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Campbell’s Surgical Anatomy Carman’s X-Ray Diagnosis 
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JUST OUT—NEW (3rd) EDITION NEW (2nd) EDITION 
[he purpose of Dr. Campbell’s book, thoroughly [his edition was subjected to a very thorough revi- 
revised -_ ge . _. ee er facts in sion. It is larger by 100 pages and 122 illustrations 
terms of their clinical values, so that a proper ap- . ei sot 
° . : than the first edition. Two new chapters a ar, on 
| praisal may be made of those structures and regions Pp poor, Gas 
| which have a particular interest for the surgeon. It on hour-glass stomach, and the other a chronologic 
4 impresses upon the operator the keynote of surgical abstract of the published work on pneumoperitoneal 
interference—assistance to the tissues in removing diagnosis of abdominal lesions. So much new mat- 
irritants and repairing injuries—and the perfection of ter has been interpolated throughout the volume that 
the art as expressed in accomplishing this end with it is really a new book. You are given the roentgen | 
the least amount of anatomic derangement and the appearance of the normal organ under discussion, 
least disturbance of normal function. In a word, which appearances signify abnormality, exactly how 
: Dr. Campbell’s book emphasizes the importance oO! to detect abnormality, and the roentgenologic symp- 
3 conservation by anatomic precision. The illustra- toms of every disease of each organ. The work 
a tions are not merely isolated dissections, but regional represents a summing up of the work done at The 
presentations oft structures in which surrounding Mayo Clinic in the use of the roentgen ray in this 
relations are shown. These illustrations are works field. 
of art 
Roentgen Diagnosis of Diseases of the Alimentary Canal. | 
Surgical Anatomy. By William Francis Campbell, M.D., By Russell D. Carman, M.D., Head of Section on Roentgen- | 
Surgeon-in-chief, Trinity Hospital, Brooklyn, N. Y. Octavo ology, Division of Medicine, in The Mayo Clinic. Octavo of 
of 681 pages, with 325 original illustrations. Cloth, $6.00 net. 676 pages, with 626 illustrations Cloth, $8.50 net. 


W. B. SAUNDERS COMPANY : Philadelphia and London 
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Pepsodent’s 
Five Effects 


It stimulates the salivary flow and 
reduces its viscosity. 

It increases the ptyalin in the saliva 
—the digestant of starch deposits on 
teeth. 

It increases the alkalinity of the sa- 
liva—Nature’s acid neutralizer. 

It combats mucin plaque in efficient 
ways. 

It leaves teeth highly polished, so 
plaque less easily adheres. 








Nature’s Tooth Protectors 
Twice Daily Increased in the Mouth 


Being mildly acid—free from soap 
—Pepsodent creates the opposite ef- 
fects of ordinary tooth pastes. 


Alkali depresses the salivary flow. 
Acid stimulates it, like the acid ingre- 
dients in fruits. 


Thus Pepsodent, with every use, 
brings increased salivary flow. 


It increases the ptyalin—the starch 
digestant—in saliva, to better combat 
starch deposits on teeth. 


It increases the alkalis in saliva to 
better neutralize mouth acids. 


These are effects which modern 
authority desires. They would also 





PAT. OFF. 


Pepsadéent 


The Modern Dentifrice 


An acid tooth paste whose every 
use brings five effects which 
modern authority desires. 








come from natural diet, rich in fruit— 
of an acid character. Pepsodent 
brings them regularly, regardless of 
the diet. 

It also combats the mucin plaque 
in two effective ways. 


The use of Pepsodent, under dental 
advice, is fast spreading the world 
over. It complies with modern re- 
quirements. 

Our Dental Department desires to 
bring physicians a better acquaintance 
with it. This coupon will bring you a 
full-sized tube with full information. 
A letter will bring answers to any 
questions you desire to ask. 





THE PEPSODENT COMPANY, 789 
1016 Ludington Bldg., Chicago, Il. 
Please send me, free of charge, one 
regular 50c size tube of Pepsodent, with 
literature and formula. 


Enclose card or letterhead 
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LACTOPEPTINE meets the clinical needs of the practical ‘og 
and responds to the labratory demands of the physiological chemist 
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INCOME 


Price to the physician for regu- 
lar size, only 


.Q2 (net) 


This supporter being washable 
is very durable and economi- 


The New Comfort-U Supporter (Washable) cal. 


INCREASE YOUR 


HIS new abdominal sup- 
porter is unsurpassed in 
all cases of enteroptosis, 
gasteroptosis, floating 

kidney and post-operative condi- 
tions, requiring support. It re- 
lieves dragging on the solar plex- 
us and frequently restores to vig- 
orous health; also helpful in many 
cases of confinement. 


FREE TRIAL 
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We send full particulars of a 
very successful mechanical 
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return if dissatisfied and we 
will refund your money. 
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Makers of Complete Lines of Surgical Instruments 
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in ordinary shoes. 


Try on a CANTILEVER. 
Remind your patients that foot health and foot happi- 
ness are important. 


se aernt. 


Prices reduced 


If no dealer listed below is near 3 
Brooklyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer 


Asheville—Anthony 
Atlanta—Carlton 
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posture in standing. 
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be comfortable. 


Cantilever Shoes mean absolute foot freedom and ease. 
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Circulation is stimulated. 
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ALKALOL AIDS DISARMAMENT, BECAUSE INSTEAD OF DEPENDENCE 
UPON A QUESTIONABLE POWER TO DESTROY PATHOGENIC ORGAN- 
ISMS, ALKALOL FEEDS THE CELLS WITH PHYSIOLOGICALLY NECESSARY 
SALTS, AND THUS HELPS THEM TO RECOVER NORMAL SECRETORY 
ACTIVITY AND SUPPLY THE BEST OF ALL ANTISEPTICS— WHICH IS 
THE NORMAL SECRETION OF THE NATURAL CELLS. MUCOUS MEM- 
BRANE OR SKIN IRRITATION OR INFLAMMATION YIELD PROMPTLY 
TO ALKALOL. IT IS A STERLING PRODUCT OF MANY USES. NOT TO 
KNOW OR USE ALKALOL IS TO HANDICAP PROFESSIONAL EFFORT 
AND PREJUDICE THE PATIENT'S INTERESTS. TO KNOW ALKALOL — 
SEND FOR SAMPLE AND LITERATURE. 


THE ALKALOL COMPANY TAUNTON, MASS. 














New “Harvest Leaflets” Now Ready 


We have added to our already fine line of Harvest Leaflets twenty splendid new numbers. 
They are titled and priced as follows: 


- 1-Page Harvest Leaflets ‘iin 6-Page Harvest Leaflets 
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your professional card imprint. Less than 1,000 lots are 18. A Short History of Osteopathy 

75 cents per hundred without professional card imprint. 49. The Drugless Method of Treating Disease 

Price in 1,900 lots, $17.50 per thousand with or without 

. 4-Page Harvest Leaflets your professional card imprint. Less than 1,000 lots are 
No. $2.00 per hundred without professional card imprint. 
40. Did You Know This About Osteopathy? 
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$1.25 per hundred without professional card imprint. $3.50 per hundred without professional card imprint. 


Let us help you sell the Osteopathic Idea to your community—simply, scientifically and 
efficiently. 
Write for samples and any information you need. 


The BUNTING PUBLICITY SERVICE for OSTEOPATHS 





Waukegan, Illinois 
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The Management of an Infant's Diet | we { € 
Q e ,) a: ' 
i Mellin’s Food i 
\ 
8 was introduced to the medical profession in 1866. bey) 
2 va 
ah It was the first 
= Mal d ' 
i fy t Dext 
: aitose an e@xtrins : 
@: . . . . ad 0. 
5 product presented to physicians in serviceable form. z 
te This means over fifty years’ experience in the selection of materials that , i 
124 enter into the manufacture of Mellin’s Food. aS 
> This means over fifty years’ experience in the manipulation of these 
‘, Y materials to secure certain definite results. ¥ 
ie This means over fifty years’ experience in the perfection of every detail P 
that would have a bearing upon the making of xo 
e 
3 A Superior Product aa 
which we claim Mellin’s Food to be. 
€. s 
) S 
PPOs pret ah Gos eva teeta! Mellin’s Food Company, Boston, Mass. |B2RYs4iep Soe vols 
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| (te this little boy came to you, 


what would you do? 


In over forty thousand cases of spinal trouble—one of which 
is shown in the accompanying illustration—the Philo Burt 
Method, consisting of an efficient appliance and a course of‘special exercises, 
has been of the greatest corrective value. In many cases—according to the 
family physician and the patient—t!.e deformity or weakness has been entirely 
overcome and the patient restored to normal condition. In some cases the 
Appliance could only serve to make the patient comfortable and prevent 
the trouble from progressing. In other cases the Appliance has been of such 
great benefit that patients and physicians alike declare they cannot say 
enough in praise of it. 

For any case in your own practice, we will make a 


Philo Burt Spinal Appliance 


to order and allow its use on an absolutely guaranteed 30-day trial, 
refunding the money at the expiration of the trial period if the Appli- 
ance is not perfectly satisfactory in your judgment. 
The Philo Burt Appliance lifts the weight of the head and shoulders 
off the spine, and corrects any deflection in the vertebrae. It does not 
chafe or irritate; weighs ounces where other supports weigh pounds and is easily adjusted to 
meet improved conditions. The Philo Burt Appliance can be put on and taken off in a moment’s time. 
It is easily removed for the bath, treatment, relaxation or examination. 

Write today for illustrated Book and our plan of co-operation with physicians. 
PHILO BURT MANUFACTURING CO., 181-)3 Odd Fellows Temple JAMESTOWN, N. Y. , 
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SOMETHING PNEU. 


The Taplin Pneumatic Combination 
Treatment Table 


will double your efficiency, save your time and 
do all your hard work. 


“The Spirit of Osteopathy 
Is in It” 


Instead of rigidity there is automatically 
controlled mobility instantaneously adaptable 
to all purposes of adjustment. 


It was developed for my personal use, but 
my patients say “Every Osteopath Must Have 
Them” 


A Revolutionizing Invention Fully Patented 
FILL OUT AND MAIL BELOW COUPON FOR PARTICULARS 


GEORGE C. TAPLIN, M.D., D.O. a Ee 
541 Boylston Street, Boston, Mass. 


Dear Doctor: 
Please send further information regarding the Taplin Pneumatic Combination | 
Treatment Table. | 
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cA New Way of Using Gravity that Gives 
Absolute Therapeutic Results 
BRILLIANT RESULTS IN 
Endocrine Disorders Injuries and Chronic Swellings 
Deep Hyperemias Visceroptoses 
Varicose Veins Dysmenorrhea and other Chronic Diseases 
This new adjunctive and its specific techniques are availab!e to every Osteopath 
Write for introductory offer for your district 
THE WEST GRAVITISER CORPORATION 
75 Park Avenue “te , ot “ New York 
—_ 

















THE 
ORIGINAL 
ZINC CHLORIDE 
ANTISEPTI( 


AN ETHICAL 
FORMULA CF 
PROVEN MERI‘. 





ACTIVE 


INGREDIENTS 
PER LITER 
ZINC CHLORIDE . 2.191 
MENTHOL...... 0.568 
FORMALIN ..... 0.479 
SACCHARIN ... . 0.374 
OL. CASSIA ZYL. 1.365 
OL. CARYOPHYL . 0.311 
































ADVERTISING DEPARTMENT 








—_—-.--— — 
ee 




















aie a — 














WINTER’S ILLS 


are apt to be complicated by 


PAIN 


XPOSURE, violent exercise and strenuous labor in 

Ee the cold; slipping on snow or ice or many inci- 

dents of the season may bring on a condition 
where pain and lameness are distressing symptoms. 


If the Osteopathic Physician is given the opportunity 
usually he can speedily bring the condition to a satisfac- 
tory termination. But suppose his manipulative and 
adjustive measures do not relieve the pain at once, the 
patient may be unreasonable. 


Many a time BETUL-OL saves the patient to you 
by aiding you in controlling the pain. Its use makes it 
no les YOUR CURE. The patient wants relief; he 
gets it. You, a few treatments later, if not at the time, 
remove the cause and effect a cure. The prestige of 
succeeding and the satisfaction of it are yours. 


For Sciatica and other forms of Neuritis, Lumbago 
and Myalgias, Arthritis and inflammatory joints, use 


BETUL-OL 
expectantly and with confidence. 


Sample on request to 


Anglo-American Pharmaceutical Corp. 
(Agents, E. FOUGERA & CO., Inc.) 


57 New Chambers Street = » . New York City 
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generous 


will be sent to professional men, 


post-paid, on request. 


Welfare Dept., 


COLGATE & CO. 
Established 1806 


New York, N. Y. 
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T high esteem in_ which 
Colgate’s Ribbon Dental 
Cream is held by _ representative 
physicians, as well as members 
of the dental profession needs 
no explaining to those who 
understand the full force of 
traditional obligations. 


It is believed that Colgate’s 
Ribbon Dental Cream is in every 
respect worthy of the name it 
bears, and that there is ample 
foundation for its enduring popu- 
larity with the better minds among 
dentists and physicians. 


supply of samples 
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CORSETS 


SURGICAL SUPPORTS 


THE SPENCER 


ABDOMINAL BELT 
for MEN and WOMEN 


HE Spencer Abdominal Belt for both men and 
women provides relief and protection in case of 
hernia; it guards against injury after surgical opera- 


sprain. 


support is designed for the individual who is to wear it. 
with a patented non-slip buckle. 


phone book, write us for her address. 





The Spencer 
Abdominal 
Belt for 
Men 


ee Supports for the relief of floating kidney, enteroptosis, hernia, 
chronic intestinal stasis, sacro-iliac sprain and maternity 
support. Use the coupon and mention the book you are interested in. 





The Berger Brothers Co. 


137 Derby Avenue 


NEW HAVEN CONNECTICUT 


























tions. It is used in cases of floating kidney, ptosis, maternity, and sacro-iliac 


The Spencer Abdominal Belt gives as nearly as possible the same effect as 
nature’s own abdominal wall. It relieves the sagging muscles and gives them 
a chance to regain their normal tone. Thin, emaciated persons can be given 
support as well as the stout, because by the Spencer System of Designing each 


| Spencer Abdominal Belts fit perfectly, they are comfort- 
| able, and will give the desired results under all circumstances. 
Spencer abdominal Belts are non-elastic; they are equipped 


| Spencer Abdominal Belts are not sold in stores, but by 
| registered Spencer corsetieres only. There is probably one 
| in your town. If you do not find “Spencer corsetiere’’ in your 


Send for These Publications 


Our Medical Department has issued booklets on the use of Spencer 
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The Normal Spinal Column 
HerMAN F. Goetz, B.S., D.O., St. Louis, Mo. 


HILE we may have lesions of a single vertebra 

with its attached ligaments and muscles or a 

lesion en-bloc, i. e., of several vertebra, diag- 
nosis, prognosis, and treatment, in order to be more 
comprehensive, should include as lesions those spinal 
conditions in which we find variations from the nor- 
mal, both in the curves and in the length of the spinal 
column as a whole or in any of its parts. (a) The 
length of the spine; (b) the length of each region, cer- 
vical, dorsal, lumbar, sacral; (c) the ratio these bear 
to normal lengths; (d) the abnormal curves of the 
spine as a whole or in any of its regions must all enter 
into your considerations of etiology. In fact, always 
remember in this connection that the abnormal spine 
is a diathesis. 

The growth of the human body is harmonious, 
rhythmic and follows well defined almost mathematic- 
ally accurate laws. When growth from conception to 
age twenty-five is obstructed, structural abnormalities 
supervene. So in the spinal column, we find in later 
life deviations from the normal, structural anomalies, 
traceable to persistent embryonic faults or acquired 
during growth. If in later life we find wide swings 
to either side of normal measurements, not only of the 
spine but of any part of the body, we may conclude 
that such morphology constitutes both an active and 
a passive cause of disease. 

This concept of another form of the osteopathic 
lesion is new to our philosophy but must eventually be 
added, for the reason that it is founded upon the basic 
laws of embryology and morphology. (A) “If the 
spinal column as a whole—or in any of its parts— 
grows beyond its normal measurements in a time 
shorter than normal, then will we find morphological 
anomalies of the spinal cord.” (B) Such anomalies 
of the spinal cord are in turn the cause of anomalies 
of the nerve system affecting: (a) the nervous systems 
as a whole; (b) only parts of the nervous system; 
(c) nerve connections to a viscous or viscera; (C) the 
nervous system influences general nutrition, as well as 
other functions, of course, but such “influence” is spe- 
cialized by the individual’s morphology. It would be 
difficult to lay down basic laws stronger than these for 
the determination of lesions founded as they are upon 


observation, measurements both microscopic and 
macroscopic. 
What then is the normal spinal column? 


Mere anatomical details we will not space at this 
time but let us think of the spinal column as a line of 


curves, which when normal we readily recognize, in- 
stinctively, much as we do a beautiful face or a perfect 
foot. The ideal, the normal spine, is structural perfec- 
tion, granted seldom found, and because the normal 
is rarely found and the abnormal ever present is why 
practically every individual has some functional peculi- 
arities of the nervous system. 

Theoretically one naturally concludes that there 
must be an ideal, a normal, for every anatomical struc- 
ture; therefore an ideal for the spinal column.  Prac- 
tically we may assume such an ideal, as a basis for 
comparisons. (One will find many spinal conforma- 
tions closely approaching the ideal, so that we may 
conclude with limited swings in the amplitudes of the 
spinal curves and with slight variations in the lengths 
of the spinal column as a whole or in its regions, we 
remain fairly well within normal limits. ) 

Some years ago we conceived the idea of getting 
some order out of this particular chaos, concluding 
that, even though the normal spine is rarely found, the 
practically normal spine is findable and could be per- 
haps mathematically defined. Now, singularly enough 
it seems to us, though no great amount of interest has 
ever been taken in this particular problem, yet all will 
grant that it is one of the greatest importance to the 
osteopathic school. Still, no other school has ap- 
proached this problem of the normal spinal column 
and we retain the advantage so far, with a splendid 
opportunity now of firmly recording a definition and 
formula as to what constitutes the normal spine. (The 
opportunity I refer to is the contest for the most 
perfect spine.) 

Figure 1 is the composite of many near adult 
spinal anterior-posterior contours, which I have called 
spinograms. I have not included the cervical region 
for the reason that the cervicals, while they follow the 
rule as to length, vary more widely as to the curves 
than do the other spinal regions. 

Comparisons of many spinograms led to the con- 
clusion almost a conviction, that the ratios of the cer- 
vical dorsal, lumbar and sacral lengths to total length 
of the spine are practically constant, and furthermore, 
that the curves of such normals very closely approach 
the ares of circles. The radii of such circles are equal 
in length to the length of the arcs. For example, in 
a normal spine, length 28 inches from atlas superiorly 
to coccyx superiorly, it was observed that the “con- 
stant” for the dorsal region is practically 11 inches and 
the radius of the normal dorsal curve is of such length 
as will describe an arc 11 inches long. These ratios, 
of the spinal regions to one another, it was then noted 
are, either through coincidence or design, very well 
sustained for other lengths of the spinal column. 
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On this basis, it enables us to build up, accord- 
ing to the law of averages, a fairly accurate morpho- 
logical formula for the regions of the spinal column, 
assuming the “constant 28 inches” as the average nor- 
mal adult of the spinal column. 

The Goetz formula of the normal spine: 





Length of spine equals L equals.... 28 inches 
then “ “Cervical equals C equals. 5 “ 
m “  Dorsals equals D equals... 11 “ 
“2 “Lumbars equals LU equals 7 “ 
sy “ Sacrum equals S equals.. 5 “ 
To apply this formula, for example to a spine: 
L equals 26. inches 
then 5/28 of 26 equals...... C equals 4.625 “ 
11/28 of 26 equals...... D equals 10.175 “ 
7/28 of 26 equals....LU equals 6.475 “ 
5/28 of 26 equals......S equals 4.625 “ 
Total 25.9 ~ 


(An error of 1/10 inches is about as low as the 
personal equation of an observer can bring it.) 

This formula is applicable to all 
lengths of adult spines; just recall that 
it is x/28ths of L substituting as in the 
foregoing for the region wanted. We 
do not expect the same accuracy, exacti- 
tude, when applying morphological 
formulae to the individual which we de- 
mand of mathematical formulae applied 
to, say, inanimate mechanisms. Mor- 
phological formulae are “built up” from 
deductions, from observations of struc- 
tural tendencies, anomalies and measure- 
ments of many indivdiuals, according to 
the law of averages; hence, an individual 
varies from the normal within the limits 
of health, but, wide swings to either side 
are pathologically significant, either as a 
predisposition or active cause of disease. 

Records of the curves of the spinal 
column are called spinograms, and it is 
necessary to make such spinograms in 
order to compare the abnormal with the 


— 


normal spinal column. This may be very soon 
‘ : ” Normal spinal 
easily done by using a lead strip say 32 column “ex- 


inches long, % inch wide and 1/16 inch ‘cepiing cere: 
thick. 

Apply the jead strip to the back of the patient, 
first, standing, then prone. Make two spinograms of 
each case, one of the patient standing, one of the 
patient prone. Be sure to bend the strip so it will fit 
snugly, the sacral region then the lumbar, then dorsal 
and lastly the cervical; the latter is more difficult, but 
with care feeling of your way, you will soon get a 
very satisfactory record. Now place the lead strip 
on edge on a piece of cardboard about 30 inches and 
4 to 5 inches wide, draw your pencil or pen along the 
edge and you have the spinogram for record and study. 
With a sharp knife cut along the curves of the “prone 
contours” as this is the one you will use as a template 
to fit to the back, when patient is prone on the table. 
Now mark on the back of the patient the lesions, the 
atlas, 7 C, 1 D, 6 D, 12 D, 1 L, 5 L, base and apex of 
sacrum, and also mark each of these locations on your 
template, which may now at each visit of the patient 
be quickly fitted to his back and all these points located 
at once. 
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SPINAL COLUMN 

Following this method, you will find it both a great 
time saver and aid to specific, accurately located ad- 
justments. The need of this may not appeal to you, 
but we will assume that you wish to treat 
at*the 10th dorsal, not because of an 
easily palpable lesion at this point but 
that you wish to reach the reflex centers 
at this transverse of the cord. Now un- 
less you have made a very careful count, 
but just reach for it hit or miss, you will 
not be accurately located once in seven 
trials. By applying the template you 
will have your location at once, every- 
time without making a recount, provided 
of course that your count was correct 
the first time. 

Even though you do not make the 
spinograms, you may still be able to use 
this formula to aid in computing over or 
under-development of any spinal region, 
or group of vertebrae. You will nei 
have to do a lot of reading about over or 
under-development of spinal regions; 
much you will know from your knowl- 
edge of physiology and anatomy, much 
is self evident. Let us, however, take 
a case, but only briefly, to just point the 





Fig. II. 
‘Functional 
Diseases 


way. See figure II. 

Normally (see formula) As measured 
EIT, bese necewnvetenace L=29.5 

i ES i — rr C= 5.25 

igo Benge | S| D=13.5 

(ii, See TE oe: 3 a re ae LU= 6.0 

Be: Ol ss as Sa isawseieewwes S= 4.75 


Here we find over-development of the dorsals 
(normal 11.5 as measured 13.5) and the lumbar and 
sacral regions under-developed. The dorsal curve was 
longer and straighter than normal, which we know 
from our osteopathic observations is the spine of weak- 
ness, of functional nerve weakness, 
of neurasthenia. In this case all 
the structures supplied by the dor- 
sal segments were found weakened. 
Flat chest, long sternum, 1st and 
2nd ribs wide apart, very deep 
axillary fossae, in short a morpho- 
logical combination of weakness fo- 
the chest, lungs, heart and large 
blood vessels. 

Again embryology gives us the 
logic of these deductions. Recall, 
that for the first four months of 
intrauterine life, the spinal cord 
and the spinal column are of equal’ 
length. After that the vertebrae 
grow more rapidly than the cord 
and at birth the coccygeal end of 
the cord extends to the third lum- 
bar, while in the adult only to the 
superior border of the first lumbar. 

Here again, the theory of 
normalcy enters. There is “a nor- 
mal angle” for the nerves as they 
pass through the intervertebral for- 
amina. In a very long dorsal 
region, as in the case cited, the angle of the nerves 
with the cord, in order to reach their respective for- 
amina, becomes much more acute than in normal 








Fig. III. 
Spinogram usually 
found in severe or- 
ganic merve di- 

sease. 
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lengths of the dorsal region. But in the lumbar region 
normal LU equals in this case 7.37; the actual mea- 
surement was 6.0 inches, with a long dorsal and short 
lumbar region, and we find the lumbar nerves making 
their exits from the cord at a Jess acute angle than 
normal. Under such conditions we will find conges- 
tions and irritations of the pelvic organs. As has been 
said, such morphology may be either the active cause 
of disease or may, because of compensations of nerve 
force act only as a predisposition, as a potential lesion. 

Apropos. The spinal column in men is relatively 
longer than in women. The dorsal region in men is 
longer than in women. ‘The lumbar region in men is 
shorter than in women (hence the larger pelvis in 
women). ‘The spinal cord in both sexes is relatively 
the same length. The growth of the male trunk is 
more rapid than in the female. The number of spines 
closely approximating twenty-eight inches regardless 
of the height, is very interesting. It is the difference 
in the length of the legs which cause such marked 
differences in the height. The length of both legs is 
rarely the same. 

In resuming I wish again to affirm that over-de- 
velopment or under-development of the spinal column 
as a whole or in any of its regions—in length or curves 
either or both—constitutes a lesion enbloc, which we 
may well name “The Fourth Lesion.” 

The investigations herein given need experience, 
greater application in point of number, added verifica- 
tion, and may need slight changes. The formula can- 
not be put in simpler form, for anyone can apply it 
who knows how to make an accurate count of the 
vertebrae, which is more difficult than it seems. 

Frisco BUILDING. 


Congenital Dislocation of the Hip 
H. S. Hain, D.O., Kirksville, Mo. 


ERHAPS nothing in the orthopedic world today 

is being considered more than the subject of 
treatment of congenital dislocation of the hip. 
The anatomic study is, no doubt, exact and the path- 
ology of this condition is clearly established; both, 
however, vary of course, with the age of the patient 
and the strain and friction to which the misplaced 
parts have been subjected. The main discussion 
among orthopedists seems to be the best method of 
treatment, to be reached by a study of the end results. 

I have read much of the experience of others and 
in many instances I am unable to understand why the 
percentage of cures has been so small as compared 
with our own work here at the A. S. O. Some noted 
operators have their own technique for the bloodless 
reduction of dislocated hips, but all are more or less 
modifications of the Lorenz operation which I might 
add, by the way, is not to be accredited to Lorenz 
himself as the originator of the method of bloodless 
replacing. Really, to Paci of Pisa belongs the credit, 
as it was from him that Lorenz learned the bloodless 
method at the Internationa] Medical Congress in Rome 
in 1894. 

Some authors consider the Lorenz operation un- 
necessarily difficult and dangerous, often resulting in 
fractures of the neck of the femur, paralysis and 
even death. Others even claim that the open opera- 
tion is best, especially in older patients. In this latter 
class of cases, Tubby makes a crucial incision of the 
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capsule, dividing the constriction of the capsule and 
the ilio-psoas tendon. With very little traction of the 
limb, the head of the femur slips easily into the 
socket. The crucial] incision in the capsule is then 
closed by gut suture and the limb put in a plaster of 
Paris cast in the abducted position. He claims that 
the results have been entirely satisfactory in patients 
ranging in age from seven to fifteen years. 

Personally, I never advise the open operation ex- 
cept in older cases up to fifteen years, and then only 
after the bloodless reduction has failed in several 
attempts. If the so-called Lorenz operation is diffi- 
cult and dangerous it is only because the operator 
makes it so. I perhaps use it more than any other 
method, though often place the limb in combination 
with the Lange position. The mistake that I see 
with bloodless methods is that they are executed with- 
out any attempt by the operator to determine, at any 
stage of the technique, in just what relation the head 
of the femur is to the socket. 

I believe the following modification of the Lorenz 
technique will replace a hip in the easiest way and 
with the least possible damage, if one has a positive 
knowledge of each step of the relation of the moving 
head of the femur to the fixed socket. The typical 
operation that I am doing today is best divided into 
the usual four steps; First, to overcome the resist- 
ance of the tissues surrounding the joint; Second, 
the reduction of the dislocation or forcing the head 
of the femur over the posterior margin of the acetab- 
ulum; Third, to increase the security of the articu- 
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Typical x-ray picture of bilateral congenital dilocation hip. 


lation by stretching the anterior border of the capsule; 
Fourth, to fix the parts in a plaster of Paris bandage. 

The child is completely anesthetized; an assist- 
ant firmly fixes the patient on the table with his hands, 
the operator flexes the thigh at right angles with the 
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body and forcibly abducts it, at the same time knead- 
ing and stretching the tense abductor muscles and if 
necessary rupturing the adductor tendons, in order to 
bring the limb down to the plane with the body. Next 
to overcome the contraction of the posterior tissues, 
the limb fully extended is flexed upon the trunk and 
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Position of greatest security following reduction of 
bilateral dislocation. Ready to apply first cast 


gradually forced downward until the toe touch the pa- 
tient’s face. To overcome the resistance of the tissues 
on the front of the joint it is best to move the patient to 
the edge of the table and forcibly extend the thigh 
downward behind the plane of the body. It is also 
well to apply direct traction in the line of the body. 
All this preliminary stretching is absolutely necessary, 
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because all the tissues about a misplaced joint are 
considerably shortened. 

Next, reduction is attempted by grasping the limb 
with one hand at the knee and strongly abducting it, 
while the palm of the other hand is placed on the 
anterior spine of the ileum with the thumb placed 
beneath the greater trochanter to act as a fulcrum. As 
the limb is gradually forced downward to and behind 
the plane of the body, the head of the femur is forced 
upward until it finally slips over the posterior and in- 
ferior border of the acetabulum. In the more resist- 
ant cases a padded wedge-shaped block placed behind 
the trochanter will be of assistance to push the head 
forward and upward while the patient’s knee is forced 
downward. A successful reduction is usually accom- 
panied by a distinct jar and audible thud, and it would 
be observed that the tension upon the ham string 
muscles causes fixed flexion of the leg. 

After reduction has been made, the limb should 
be brought down carefully into a straight position to 
test the security of the re-position. If dislocation 
appears during this manipulation, the tissues must be 
still further stretched and the displacement further 
reduced. If displacement occurs readily due to a 
shallowness of the acetabulum the prognosis is not so 
good as where the stability remains when the limb is 
brought down into a straight position and one must be 
more particular in the fixation of it. I have also ob- 
served that the more difficult the reduction the more 
stable the end results. The easy replacements are 
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Showing hips after reduction and cast applied. Cast fogs the picture somewhat, but shows hips in excellent position. 
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usually just as easily misplaced. Sometimes the 
head slips into the socket quietly without the distinct 
jar or thud, but the results in these cases are just as 

good provided they are 
— properly casted. All 
the above procedure 
can be done slowly and 
steadily without fear 
of fracture. 





A pair of soft 
knitted cotton drawers 
is put on and the pa- 
tient is placed upon a 
pelvic rest. The limb 
and pelvis are covered 
with ordinary absorb- 
ant cotton or _ sheet 
wadding which is held 
in place with roller 
gauze bandage. A snug 
fitting plaster of Paris 
cast is now applied 
around the pelvis and 
well down over the 
knees and perhaps half 
way down to the ankle 
I believe that by far the 

Anterior view, showing consid- most important part of 

erable space between thighs. the treatment is the ap- 

plication of a plaster 

spica with the limb in a position of right angle flexation 
or more with the body, abduction of fully ninety de- 
grees or slightly behind the saggital plane of the body 
and an inward rotation of the thigh with the knee 
flexed to a right angle as this is the position of greatest 
stability. This position brings the foot in the right 
plane for walking when the flexation is reduced at the 
end of the treatment and will give the very best results. 














The first cast should 
he left on for about 
six months though of 
course in young chil- 
dren it sometimes Le- 
comes offensive and 
must be changed ear- 
lier. Under any con- 
ditions it should be 
changed only at long 
intervals. I believe that 
by this position with 
the cast over the knee 
the growth of the 
femur in length at the 
lower femoral epiphy- 
sis forces the head of 
the femur into the 
acetabulum and com- 
presses the pelvis lat- 
erally, thus folding in 
the innominate bones 
and deepening the ace- 
tabulum. When _ the 
first cast is removed 
the limb is pulled down 
to about thirty degrees of abduction and about the 
same amount of flexion without an anesthetic and the 
second cast is applied which extends only to the knee 











Showing characteristic lordo- 
sis and protruding abdomen 
in bilateral congenital 
dislocation. 
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to be worn from three to six months longer according 
to the stability of the joint at the time of the reduction. 

After the removal of the second cast the child 
is permitted to get 
about carefully. 
The limb will near- 
ly always be evert- 
ed and _ slightly 
flexed which posi- 
tion invariably 
causes much con- 
cern among rela- 
tives of the patient, 
but this abnormal 
condition disap- 
pears aftera few 
months time by 
having the parents 
flex, abduct and ro- 
tate the thighs in- 
ward. Massage of 
the posterior and 
lateral muscles of 
the hip always 
helps considerably 
toward _ relieving 
the stiffness or 
lameness of the 
thighs. Perfect 
functional hips are obtained after reduction of con- 
genital dislocation, but after a careful study of the 
x-ray pictures you will note they are not anatomically 
perfect. ; 








Second position—sx months after 
reduction—note limbs are lowered. 


This, of course, makes no difference as the thing 
for which we stand fundamentally is the test of 
function or end results. In every instance where the 
hips remain in position for a year, there is never any 
danger of relapse unless the joining is subjected to 
traumatism causing the patient to dislocate it. If it 
is impossible to get 
a perfect result in 
a posterior disloca- 
tion, it is desirable to 
change it to an an- 
terior dislocation, as 
the head of the bone 
readily becomse an- 
chored near the an- 
terior superior spine 
of the ilium and the 
patient can stand 
straight and walk 
well. 

I do not recom- 
mend the radical 
procedure of treat- 
ment of children 
under two years of 
age, but I do want 
to encourage you 
to make an effort, 
where the condition 
is recognized, to re- 
duce this deformity ° 
without anesthetic or cast up to this age. To begin 
with, these children have just started to walk and it 
must be remembered that at this stage the acetabula 











Attempted reduction at age of 
twenty-two months, 
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are practically normal. There has been no muscular 
or ligamentous contraction because very little weight 
has been borne on the limbs. Before attempting it, 
it is absolutely essential to gain the child’s confidence 
in order to secure proper relaxation. 

With the pelvis fixed on the table by the assist- 
ant the thighs flexed on the abdomen, firm pressure is 
made on the femur to force the femur beneath the 
acetabulum and the limb is abducted in the flexed 
position, the head is raised into the acetabulum with 
the thumb of the operator’s hand. The whole proced- 
ure takes but a moment’s time, and the child should be 
placed at once on the floor and allowed to walk. Time 
will tell if reduction has been successful, and if not 
the Lorenz operation can always be resorted to at 
about the age of three years, followed by plaster of 
Paris cast. I would never recommend this procedure 
after the child had walked more than six months, and 
there is no harm done if you make two or three at- 
tempts at it. 
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Vitamic Feeding — A Fad or 
Fundamental 
L. C. Cuanpier, D. O., Los Angeles, California 


NOWLEDGE must supplement instinct in in- 
creasing degree the further man’s habits depart 
from the primitive and become artificial. This 

is the underlying reason for the importance of the 
recent discoveries concerning the vitamines. The fact 
that vitamines must be provided accounts for any pec- 
uliar dietetic habits of carnivorous animals, of oriental 
races of aborigenes, when not exposed to the influences 
of civilization. Even the civilized man, suddenly 
placed upon a greatly reduced vitaminic ration, will 
unknowingly seek foods containing these elements, as 
so strikingly pointed out by McClendon in connection 
with sudden changes in the rationing of soldiers dur- 
ing the war. (1) 

Instinct or racial habit will protect against the 
dangers of vitamine deficiency under natural condi- 
tions. But when it is recognized that most of the com- 
mercial processes of handling food and ordinary cook- 
ing processes both tend toward the destruction of these 
substances; when recognized that the gradual induc- 
tion of avitaminosis results in loss of the normal ap- 
petite ; and when furthermore we learn that evidence 
continually accumulates to indicate that lack of suf- 
ficient vitamines underlies rickets, scurvy, tubercu- 
losis, cancer, intestinal stasis, arteriosclerosis, sterility, 
inability to suckle the young, lowered resistance to 
focal infection and other conditions, we are forced to 
see this problem as one of the most important facing 
civilized man. 

An attempt to convey in a small space any real 
understanding of our present knowledge of the vitam- 
ines must be limited to outlining a few outstanding 
facts and principles. This paper will sketch briefly 
the following topics: (a) the way in which vitamines 
were discovered; (b) their probable chemical nature; 
(c) how they are experimentally determined in foods; 
(d) the part played by vitamines in nutrition; (e) the 





(1) Am, Jour. Med. Sci. 1920, 99, p 493. 
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results of vitamine deficiency; (f) the sources of the 
vitamines in the diet. It will not be possible in this 
paper to treat the details of the application of our 
knowledge of the subject in the management of disease. 


The discovery of vitamines was foreshadowed in 
scientific circles at least fourteen years before Casmil 
Funk, a Russian chemist, proposed the popular 
though misleading name now in use. As long ago as 
1897 a Dutch chemist named Eijkman discovered that 
feeding fowls on polished rice exclusively, produced 
a polyneuritis which could be cured by merely adding 
to the diet some rice polishings. In 1906 F. Gowland 
Hopkins in England in connection with his study of 
the growth of laboratory animals announced his be- 
lief that something was needed by them in addition 
to the ordinary chemical substances, carbohydrates, 
fats, proteins and mineral salts. To these unknown 
substnces Hopkins gave the name “accessory food 
factors.” A year later, building on the foregoing 
facts, Fraser and Stanton proved that material ex- 
tracted from rice polishings with alcohol if added to 
the diet would relieve the symptoms of beri-beri. In 
1909 Stepp, a German investigator, found that while 
rats fed on bread and milk grew normally, their health 
could not be maintained on bread and milk which has 
been extracted with a mixture of alcohol and ether. 
No benefit was gained by adding to the extracted bread 
and milk any of the purified fats such as lard or olive 
oil. But the full value of the treated bread and milk 
was restored if the evaporated residue from the al- 
cohel-ether solution was returned to it. Finally in 
1911 Funk and Suzuki, working independently and 
unknown to each other, both secured by the chemical 
treatment of rice polishings a crystalline substance 
which possessed the antineuritic properties of the 
polishings in concentrated form. Because of his 
chemical studies Funk concluded that the substance 
belonged to the class of “amines,” because it was in- 
dispensable to life he named it Vita-amine or vitamine. 
Suzuki gave his substance the name, oryzanin, mean- 
ing derived from rice. In spite of its being proved 


later that his supposition was wrong regarding the 


chemical nature of his antineuritic substance, Funk’s 
name for it caught the popular fancy an continues in 
good usage, although much protest has been raised 
against it because it implies that our knowledge of 
these substances is much greater than is really true. 


Simultaneous with these studies in other countries, 
the problem was encountered from another angle by 
workers in this country. During 1909-1911 Osborne 
and Mendel, engaging in a study of the relative value 
of purified proteins from the various sources, dis- 
covered that no matter how ideal their food mixture 
in terms of calories, fats, proteins, carbohydrates and 
minera] salts, they could not maintain proper nutrition 
in experimental animals unless a certain minimum 
amount of milk (or milk preparation) was provided. 
Working upon very much the same problem, particu- 
larly between 1907 and 1916, E. V. McCollum was led 
to a minute study of dietary deficiencies and gradually 
developed a set of our most important data regarding 
the distribution of accessory factors, or vitamines, in 
the various food stuffs. His work led into an explan- 
ation of Stepp’s earlier work and, more important per- 
haps, demonstrated the insidiousness with which the 
effects of vitamine deficiency may develop, often not 
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being recognizable except in connection with its effect 
on the procreative function. Every individual who 
deals with the problems of human health owes it to 
his patients to be familiar with the truths developed in 
McCollum’s popular presentation of the problem, “The 
Newer Knowledge of Nutrition,’ even though the 
ideas there presented need a slight modification in the 
light of subsequent research. 

With McCollum’s work two distinct types of vitam- 
ines had been demonstrated. The iast few years have 
seen general acceptance of the recognition of a third 
type ; and within the last year strong evidence is gather- 
ing that a fourth type exists. At present there is 
beginning to be a belief that a large number of others 
will ultimately be identified. 

What are vitamines? In the same way that we say 
enzymes are chemical substances, yet have never been 
able to prepare them in pure form, we say the vitam- 
ines are chemical substances. What we know is that 
materials secured by certain chemical concentrations 
from foods have very highly concentrated power to 
modify nutritional processes in definite ways. Funk’s 
strongly antineuritic crystals, secured from rice polish- 
ings by alcoholic extraction phosphotungstic acid pre- 
cipitation, and fractionation with silver nitrate and 
baryta water, turned out to be largely nicotinic acid 
which accounted for the “amine” and the nitrogen but 
left the “‘vitamine” more a mystery than ever. The 
substance can be collected out of a solution of auto- 
lysed yeast by shaking with Lloyd’s reagent (hydrous 
aluminum silicate, specially prepared). The yeast 
solution will have lost its vitaminic properties without 
having lost any appreciable amount of the substances 
in solution, while the reagent will have taken on the 
vitaminic power without having increased appreciably 
in weight. 

Furthermore, it has thus far been found possible 
to separate the substance from the Lloyd reagent in 
pure form for study, even in the most minute amounts, 
although there is still some hope of success along this 
line. The fact is that, chemically, no one knows what 
a vitamine is. J. H. Tilden, with his customary pro- 
test against the tendency of scientific workers to ob- 
scure ideas by enshrouding them in complexity, holds 
that vitamines are simply exalted enzymes which 
function intracellularly. Using a more generally ap- 
plicable chemical term, it seems not far from the truth 
to regard vitamines as a sort of (organic?) catalyser 
necessary for the carrying on of life processes within 
the cells of the body. Knowing the intricacy of the 
problems pertaining to catalysis we may anticipate 
that exact knowledge of the nature of vitamines will 
remain obscure for a long time. 

As in the case of the science of immunology, where 
the names describe the action of the substance under 
consideration rather than its chemical nature (anti- 
toxin, bacteriolysin, etc.), so with the vitamines some 
such procedure seems best. Thus we have at present 
the following list: 


Growth-promoting vitamine, or fat-soluble A. 
Antineuritic vitamine, or water-soluble B. 
Antiscorbutic vitamine, or water-soluble C. 
Antirachitic vitamine, or vitamine D. 


Testing foods for vitamines at present is limited 
practically to the process of demonstrating by animal 
experimentation that the food possesses one or more 
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of the properties listed above. For example, in a 
pigeon which has developed polyneuritis as a result of 
three weeks exclusive feeding on polished rice, two 
and one-half grams of wheat germs will bring relief 
from the symptoms in six hours. Or, on the other 
hand, the addition of one and one-half grams per day 
of wheat germs to an otherwise exclusive polished rice 
diet will prevent the development of the diseased state. 
Thus either preventive of curative experiments may be 
carried out with the several foods and their power de- 
termined. 

A striking thing is that so far all of the work on the 
subject has been limited to the detection of only these 
few types, while there may be still an unexplored field 
many times as large as that now known. The technical 
details involved in the work render the task of investi- 
gation for even one type extremely difficult, slow and 
limited in application. Only in the case of vitamine B 
is there a method which resembles chemical methods 
of analysis for speed and seeming definiteness. This 
consists of growing yeast in a special culture medium, 
to which is added some of the material to be tested, and 
estimating the stimulating influence by measuring the 
increased growth of yeast by centrifuging the culture 
and measuring the depth of the sediment. A brief de- 
scription of the methods in use are contained in the 
excellent book by Eddy (2). 

In his recent work published on the subject Robert 
McCarrison (3) presents a masterly synopsis of the 
state of our knowledge concerning the effects of vita- 
mines in nutrition. His study has been the most directly 
of any investigator’s applied to human conditions and 
has been pursued with the best perspective of the com- 
plexity of the problem. A quotation of part of his 
synopsis (p. 209) will be of value: 


Vitamines do not themselves contribute to the energy—sup- 
ply of the body, but they facilitate the utilization by it of 
proteins, fats, carbohydrates, and minereal salts of the food. 
Without vitamines the body starves. A distinct relation ex- 
ists between the amount of vitamines required and the bal- 
ance of food in proteins, carbohydrates, fats and salts; the 
efficacy of the vitamines is dependent on the composition of 
the food mixture. A distinct relation exists also between the 
amount of vitamines required and the rate of metabolic 
processes. 

It would appear that vitamine A is associated with the 
metabolism: of lipoids and calcium, as well as the chemical 
reactions requisite for growth and maintenance, 

Vitamine B appears to be associated with the metabolism 
of carbohydrates, with the chemical reactions and functional 
perfection of cells, and particularly of nerve cells. 

Vitamine C appears to be associated with the metabolism 
of calcium and the chemical reactions of growing tissues. 

One vitamine cannot be replaced by another, although its 
function may be interfered with by the absence of another. 

Vitamines influence markedly the production of hormones 
and of all internal secretions. 

Vitamines aid the tissues in resisting infection. 

Vitamines, especially vitamine B, induce in the human 
and animal body the desire for food. 

Vitamines are one link in a chain of essential substances 
requisite for the harmonious regulation of the chemical pro- 
cesses of healthy cellular action. If this link be broken har- 
mony ceases or becomes discord, as it may cease or become 
discord if any other link be broken. 


The foregoing partial synopsis of what vitamines 
do, suggests of course what might result from their 





(2) Eddy, W. H., The Vitamine Manual, Williams and 
Wilkins, Baltimore, Md. 





(3) Studies in Deficiency Disease, 1921; Oxford Med- 


ical Publications. 
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absence. McCarrison’s work positively demonstrates 
the consequences of vitamine deprivation and included 
exhaustive studies of the pathologies which developed. 
Again, while his work does not stand by itself and can 
be found corroborated by that of other workers, he 
seems to have most aptly expressed the fundamental 
consequences of avitaminosis: 


In the absence of vitamines or in their inadequate supply, 
neither proteins not fats nor carbohydrates nor salts are 
properly utilized; some are largely wasted, while others yield 
products harmful to the organism. In these circumstances 
life may be sustained for a longer or shorter period of time, 
during which the body utilizes its reserve stores of vitamines 
and sacrifices its less important tissues to this end. But there 
is a limit beyond which such stores cannot be drawn upon, 
and once this is reached the cells of higher function—secret- 
ory, endocrine, and nerve-cells—begin to lack vigor, and to 
depreciate in functional capacity, although the tissues may 
still hold considerable stores of vitamines. The disintegra- 
tion process is delayed or hastened, lessened in severity in 
one direction or increased in severity in another, according 
as the food constituents are well or ill balanced, and accord- 
ing to the character of their lack of balance. 

Lack of vitamines disturbs calcium metabolism; it puts 
an end to regenerative processes; it involves, with respect to 
the cells of higher function, the functional depression of the 
many, the death and failure of regeneration of the few. Its 
cardinal effect is depreciation of cellular function; and de- 
preciation of cellular function is the foundation upon which 
disease is built. 


Such a conception of the utter dependence of nor- 
mal cellular function upon vitamines in conjunction 
with an otherwise properly balanced diet will lead one 
to anticipate the wide range of “diseases” with which 
they may be related. Already the following conditions 
may be listed as having been proved to depend in part, 
for their pathogenesis, upon vitamine deficiency, and 
to be very favorably affected by correcting the defi- 
ciency Pellagra, beri-beri, scurvy, pre-scorbutic states 
(tubercular predisposition), rickets, varied endocrine 
organ atrophies and degenerations, pancreatic insuffi- 
ciency, mal-nutritional edema, mental disorders, noc- 
turnal enuresis, amenorrhea, tendency to spontaneous 
abortion and sterility, deficient lactation, infantile 
diarrhea, susceptibility to infection with amebae result- 
ing in amebic dysentery, chronic intestinal stasis with 
atrophy of intestinal muscularis and mucosa, colitis, 
gastric and duodenal ulcer, probably gastric cancer, 
lowered resistance of the intestinal wall to the passage 
of bacteria into the blood stream and the exaggerated 
tendency to focal infections. 

The osteopathic concept that health depends upon the 
proper supply of blood to each cell finds support and 
coordinates with the proof that there can be no health 
without a liberal supply of the food factors which are 
required for cellular nutrition. Osteopathic research 
has repeatedly shown that disturbance of a normal 
supply of nutrition from disturbance of blood supply 
may serve as an adequate cause of almost all forms of 
pathology. Linked with the proper information re- 
garding the body’s food requirements the osteopathic 
concept puts the osteopath in the position of foremost 
advantage as a healer over the members of all other 
systems. (See the writer’s paper, “The Larger Con- 
cept of Structural Integrity,” JouRNAL of the A. O. A., 
August, 1920.) 

The sources of vitamines in foods and their utiliza- 
tion in states not far departed from the normal are so 
simple to learn that it is hard to make people appreciate 
their vital importance. While we are right in feeling 
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that any diet is safe if it is sufficiently varied, it is not 
sufficiently varied unless it includes enough of each of 
the food groups indicated herewith: 


(1) To ensure an adequate supply of vitamine A, the 
dietary should include whole milk, butter, animal fats, eggs, 
glandular organs, fresh fruit, and green vegetables. 

(2) To ensure an adequate supply of vitamine B, the 
dietary should include wholemeal bread or nuts, eggs, gland- 
ular organs, fresh fruit, and green vegetables. 

3) To ensure an adequate supply of vitamine C, the 
dietary should include fresh fruits (uncooked) and green 
vegetables (uncooked). 

The vitaminic value of various foods are “reduced by 
cooking and pasteurization; yy storage, oxidation 
and decomposition; by subjection to heat and to the action of 
alkalies; by drying, canning, or other methods of preserva- 
tion; and by various manufacturing and refining processes. 
Vitamines are absent, or comparatively deficient in the re- 
fined foods of the modern food industry. 


Typical of its tendency to try to side-step trouble 
instead of correcting it, “modern science” is already 
supplying members of the healing profession with 
bottled vitamines to correct the losses coming from 
wrong methods of food preparation and selection. The 
likelihood of failure of such a procedure is reflected in 
what has happened already in connection with our 
foods. Most of our present food difficulties have 
arisen as a result of trying to ease the task of digestion 
for the effete human. Instance after instance could 
be recited where attempts to apply on an experimental 
scale half-developed theories pertaining to nutrition 
have failed ignominiously. The fact that a serious 
deficiency may exist and yet not show up until the 
second generation makes it extremely unsafe to rely 
on the early results secured. We still know too little 
of the matter to use it as a basis for any artificialized 
procedures. 

Conditions in this realm remind one of the story 
told of Dr. Still in the early days of the American 
School .when he was still active in instruction. On one 
occasion he came to the class room, wrote on the 
board the words, “No Physiology,” and left the room. 
Asked for an explanation of his action he commented 
that physiology was such a mass of inconsistencies and 
unproved assertions that he didn’t want to lecture on 
it. Of course, such an attitude was only an occasional 
and temporary mood even with him. But it applies 
wisely to any attempt to use prematurely an undevel- 
oped scientific idea. It may be not unwise to apply 
therapeutically the concentrated vitamines if the diet- 
ary is also properly adjusted. But at the present time, 
we have not had definitely established the specific cura- 
tive values of the various natural foods, not to mention 
the artificial preparations from them. Only a good 
beginning has been made. 

In conclusion we will quote McCarrison: 


I have written of three vitamines because three are known, 
not because it has been proved that there only three. But 
whether there be only three or legion, they will be found to 
exist—and this is the important point—in the foods made in 
nature’s laboratory,in quantities and in combinations adequate 
for the due digestion and assimilation of the natural food- 
stuffs with which they are associated in nature. The sub- 
division of vitamines into many classes is not without the 
risks attendant upon decentralization. Vitamines, like other 
essential constituents of the food, are not to be regarded as 
independe nt of the assistance derivable from thetr associates 
in the maintenance of nutritional harmony. Each vitamine 
is but a member of a team and the team itself is but a part 
of a co-ordinated whole. 

FERGUSON BUILDING. 
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Diet As a Factor in Disease” 
Avsert D. Griascock, D. O., St. Petersburg, Fla. 


URING the last ten years more has been accom- 
plished to place practical dietetics upon a scien- 
tific basis than ever before. It is no longer 

considered a fad, but a modern, rational method of 
healing. The study of foods and their application to 
the human economy and how best to feed persons suf- 
fering from disturbed metabolism or disease are now 
universally attracting the attention of the informed 
public and thinking physicians. 

We are finding out that there is more to diet than the 
steretoyped advice, “to abstain from red meats and 
acids, eat anything else you like if it agrees with you, 
and drink plenty of water to flush the kidneys.” This 
line of antiquated theory is today considered wrong 
practice, for unfortunately taste does not control the 
influence of food, and often the deleterious effect is 
not discovered until it is too late, and the kidneys more 
often need rest than they need the burden of being 
flushed. Taste, or instinct, is not a guide to proper 
diet, because taste is easily perverted or misguided by 
custom, the cost consideration, and the convenience or 
connivance of the commercial producer. Taste, too, is 
largely habit, we crave the foods we have been accus- 
tomed to eating, regardless of their adaptability to 
useful economy. 


This indiscriminate and careless eating by change- 
able man, constantly in conflict with the never-chang- 
ing laws of nature, has resulted in that which may be 
properly called the “National Disease,” auto-toxemia. 


I venture the statement that seventy-five per cent 
of disease resulting from within the body proper is 
caused directly or indirectly from improper or dena- 
tured food. Another statement that may seem revolu- 
tionary at this time is that experience leads me to 
believe that fifty per cent of the gross lesions, rib and 
spinal, including faulty posture, are the direct result 
of a constantly faulty diet. 


It has been said, “It is hard to overthrow entrenched 
error with gentle words.” However, I will quote Doc- 
tor A. T. Still in support of this contention, food being 
a factor in disease. You are familiar with Dr. Still’s 
frequent assertion that “God’s work is perfect, only 
man makes mistakes.” This being true, a child born of 
physiologically normal parents, who have lived on a 
normal diet, will be perfect, and if the mother’s milk 
be the product of chemically rather than calory bal- 
anced food, the child will remain normal and immune 
to the various infectious children’s diseases. But you 
cannot expect a mother who is ill-fed, toxic, and ane- 
mic, to bear a child other than of her own devitalized 
flesh and blood. 


The element of immunity of the breast-fed baby 
has long been recognized, and I believe that in the 
better feeding and natural nourishment of children is 
to be found the most important department of pre- 
ventive medicine. The body derives its resistance 
and immunity to disease from food, provided it con- 
tains all the elements of the body, which are necessary 
to its chemical balance. 





*Read ‘before the Florida Osteopathic Association, 


April, 1921. 
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There is no osteopathic avenue through which bet- 
ter results can be obtained than through the application 
of intelligent feeding. lf a child, or adult tor that 
matter, be fed wrongly, it develops a chain of symp- 
toms, varying and depending on the following possible 
conditions: Excessive fermentation of digestive 
contents, gastralgia, gastritis, or enteritis, autotoxemia, 
abnormal! impulses transmitted to the spinal cord, ex- 
cessive reflexes to the various organs or muscles, dis- 
turbed secretions, resulting in muscle tension or 
relaxation, devitalized tissue, germ-invasion, lassitude, 
stooped posture, the ribs and spine distorted from their 
normal position, shortness of breath, and posible heart 
trouble, making a complete vicious circle. 

The physical is the manifestation or product of the 
chemical. It is the chemical that is creative, perfect 
food or assimilation makes perfect blood, perfect blood 
makes perfect structure, and perfect structure makes 
perfect function. I maintain that the chemistry of 
food (not the chemistry of drugs) is a more dominant 
factor in maintaining structural integrity than is phys- 
ics. Naturally, in the relationship of structure and 
function, chemistry precedes physics, hence prevention 
of disease or injury, can be considered more scientific 
and natural than adjustment or treatment. Surgery 
at best is patchwork; to correct a lesion is next best 
to prevention, but in general practice both are abso- 
lutely necessary 

Numerous members of the profession have written 
much in order to prove that physics is the dominant 
factor in maintaining structural integrity. If this be 
true the supposition would be that child or man might 
eat whatever he liked and if the selective tissues did 
not appropriate the good and discard the bad, and 
manufacture all the elements of the body with perfect 
nicety, whether the food contained these elements or 
not, then the Creator according to this theory made an 
imperfect and inefficient machine, and Dr. Still was 
mistaken. But this is not the case, Dr. Still had a 
broader conception of structural integrity, and knew 
that Nature would compensate only to a certain degree. 
For in his writings we also find these words, “In ani- 
mal physiology we all know that a babe is not as big 
as a man, but that it may grow in time to a man’s size, 
to get large man must be builded of material suited 
to his form.” 

Dr. Still here recognized the fact that a man re- 
quires different food from that of a baby, and that the 
character of food controls the kind of tissue or energy 
produced; that there are sixteen or more elements in 
the body, and as soon as an excess or deficiency of any 
one of these elements takes place, that there is, first, 
a distrubance of the chemical balance and second a 
structural derangement. He realized that every excess 
in the body causes a defect, and that every prolonged 
defect produces disease. And that mere bone-setting 
is not all there is to osteopathy. 

Dr. Still in his Autobiography, page 255, says: “We 
must know if we would succeed as healers, that normal 
does not simply mean to place bones in a normal posi- 
tion, that muscles and ligaments may play in their 
allotted places and can act with freedom at all times, 
but beyond all this is a still greater question to solve, 
which is how and when to apply the chemicals of life 
as nature designed they should be.” Dr. C. P. Mc- 
Connell in the January JourNaL, says: “Dr. Still al- 
ways taught that a complete chemism is the essence 
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of osteopathic philosophy. He spent far more time in 
delving into the mysteries of the chemical make-up of 
the body, than in any other department of osteopathic 
science.” In the same issue Dr. McConnell states: 
“Indiscriminate lesion adjustment without regard to 
sequence is not skilful practice, even if the mechanics 
of the local correction are faultless, there is always 
something far deeper to consider, and that is the forces 
that represent physiologic unity.” 

The fact I wish to emphasize is, that structural in- 
tegrity, (the key to osteopathic philosophy) is more 
dependant upon the chemical intake or balance of the 
body fluids and gases and their relation to atoms, mole- 
cules, and cells, than it is upon the physical impulses 
and functions of cells, or glands, nerves, muscles, and 
bones, which emanate from the chemical intake. The 
impulses and reflexes; good or bad have their origin 
in food, water and air, and are often quite active dur- 
ing sleep, so it cannot be that the mind directs these 
physical actions. The reflexes originating within the 
digestive tract affect the heart, lungs, liver, kidney, 
glands, muscles, brain and entire body, and are largely 
initiated by the chemistry of food. 

I contend that to correct a diet, posture, !environ- 
ment or habit is as truly osteopathic as manipulative 
adjustment and that in order to make a permanent 
correction of many of the recurring lesions, a correct 
chemical diet must be prescribed so as to remove ‘the 
predisposing cause, and in this connection is to be 
found the opportunity and solution of preventive medi- 
cine. 

Dr. C. V. Fulham, in the November, 1920, JouRNAL 
presents the facts clearly when he says: “We believe 
that acidosis caused by wrong eating, wrong living, 
or chemical poisoning, is the predisposing cause of 
most of our soft tissue lesions, which in turn bring 
about the bony disturbances.” 

Didtetics is a natural science of healing; it cures 
disease by removing the cause. There are many so 
called dietetic fads, such as the milk diet, the Salis- 
bury meat and hot water diet, the fruit diet, the vege- 
tarian diet, Fletcherism, etc. All of these have some 
merit, and have served in the advancement of scien- 
tific dietetics. The value derived from most of these 
fads is largely through the process of elimination. 

The restricted diet, allows the body to rid itself of 
waste accumulations, and often by the change supplies 
a deficiency, and is good practice provided a balanced 
diet be adopted following the elimination process. 

Modern physiology now claims that the destructive 
and constructive processes going on in the cells of 
the human body are so great that the average ‘normal 
tbody is completely destroyed and renewed every year. 
Thus food being the basis of life makes scientific diet 
all the more important. 

Much importance is now being attached to disorders 
of the ductless glands as a factor in disease. If the 
vital life-giving forces of blood and cell action are 
sustained and controlled by the creative chemistry of 
food, is it not the logical conclusion that man, by his 
indiscriminate diet has done violence to the organic 
mechanism and lessened the stability of the endocrine 
functions? The feeding of commercial substitutes 
may be good, and for the present necessary, but it is 
a treatment of suppression of symptoms only. This 
functional weakness of the endocrine glands is, I be- 
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lieve, due to years of continued faulty diet, a diet 
lacking the chemical contents necessary in the repro- 
duction of normal glands, and in the elaboration of 
their respective secretions, and it is possible that it has 
its beginning from this cause as far back as the em- 
bryo. 

Focal infection is another fad of the day, which, for 
lack of a real cause, is attributed to be the offending 
factor in numerous diseases. While there is a modicum 
of truth in ‘the foci theory which covers a multitude of 
sins, the question is, what caused the foci, the real 
cause must be back of the foci. Too much attention 
is given to the pathological end products, to the neglect 
of the real cause; namely, faulty nutrition, caused by 
a subtle, faulty diet, which by its denatured or over- 
stimulating and enervating effects has devitalized cell 
construction, leaving cell destructicn master of cere- 
monies, whose ideal habitat is the focus. Dr. L. C. 
Chandler in his article, “The Larger Concept of 
Structural Integrity,” in the August, 1920, JouRNAL, 
says: 

It is interesting to note some of the defects, some of 
the pathological conditions which have been developed 
in the animals which have been subjected to definitely 
planned impoverished  dietaries. Among the common 
general conditions are various transitory localized edemas, 
generally edemas in more severe cases, digestive gland 
deficiency, deficiency of the liver, deficiency of pancreatic 
activity, of gastro- intestinal motility, not because of im- 
proper physical qualities of the diet, but because of per- 
version of its chemical contents. (In summing up the 
causes and effects of the foregoing symptoms, Dr. Chan- 
ler says:) All of these findings tend to indicate very 
strongly that there is a certain and very definite con- 
nection between conditions that we now attribute rather 
indiscriminately to focal infection, and the perverted cell 
structure all over the body, which results from deficient 
nutrition. 


In order to combat mal-nutrition, auto-toxemia, and 
epidemics, succesfully, there are a few rules that can 
be generally applied; outside of these diet is a matter 
of individuality and requires special treatment. The 
general rules are as follows: 

1. Avoid all denatured and contaminated foods, 
such as white bread, polished rice, macaroni, refined 
corn meal, and breakfast foods, deprived of the germ 
or life principle and hulls or mineral salts; fruits 
bleached with sulphurous acid, and the juices jelled 
with phosphoric acid, and preserved with benzoated 
soda; 70 per cent of commercial dried fruits, jams, 
and jellies are thus treated. Avoid cheap candies made 
of dyed glucose and molasses and soda of fountain syr- 
ups steeped with poison acids; avoid putrid meats and 
dangerous milk from diseased herds, milk from cows 
fed on denatured foods, such as beet pulp, distillery 
waste, ground corn cobs, elevator screenings, etc., 
which predispose to tuberculosis in the cow and also 
in the person drinking the milk. Four hundred thou- 
sand children under ten years of age die every year in 
the United States from the effects of denatured and 
poisonous foods. 


Eat whole wheat breads and cereals, whole corn 
products, baked potatoes with skins, an abundance of 
green vegetables and fresh fruits, with meats, eggs, 
milk and butter which must be absolutely pure and: 
fresh. 


2. Avoid combining meats and starchy foods in 
the same meal, as they interfere with complete diges- 
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tion when so combined. As a rule the meats will cause 
indigestion owing to neutralized secretions and de- 
layed digestion. 

3. Avoid combining starches and acid foods in the 
same meal, as the combination retards digestion, re- 
sulting in fermentation of the starches. 

4. Always eat twice the amount of green or non- 
starchy vegetables as you do of starches, and twice 
the amount of non-starchy vegetables and fruits as 
you do of meats. Acid fruits and green vegetables 
aid the digestion of meats, and eating a double quan- 
tity of non-starchy vegetables prevents over-eating of 
the concentrated foods, such'as bread, meat, beans, and 
potato, and at the same time provides the necessary 
vitamines and salts. 

The greatest calamity that befalls our nation today 
is the universal meal of bread, meat and potato, to the 
practical exclusion of green vegetables and fruits. 

5. Foods requiring cooking, should be cooked by 
a slow or simmering fire; first, to avoid coagulation 
of the albumins; and second to avoid destroying 
vitamines and minerall salts, which are absolutely 
necessary for normal digestion and the chemical bal- 
ance of the body. Fatigue, fright, malice, and nagging 
retard digestion. Rest, be cheerful and masticate 
thoroughly. 

If these five rules were universally practiced man- 
kind would have but little worry so far as health is 
concerned; the super vitality combined with nature’s 
tendency toward the normal would overcome most’ of 
human ills. 

There is a popular fallacy that meat eating is the 
cause of most of our troubles. It is claimed that it 
causes uric acid, injures the kidneys, hardens the ar- 
teries, is over-heating, and is therefore unsuitable for 
aged people. These theories are largely incorrect. It 
should be understood that other unsuitable heating 
foods, generally eaten with meat, prevent its prompt 
digestion, and cause indigestion. An excess of 
starchy or carbohydrate food, like bread, potatoes, 
pies, cake, jams, preserves, ice cream, etc, retards its 
digestion, for which meat is blamed through ignorance 
of its properties. 

Again, it would seem that many are possessed of 
the idea that man is an incinerator or a digestive tube 
capable of consuming whatever he fancies under all 
conditions of health and disease. All we eat is not 
necessarily food; for this reason the caloric system 
cannot be depended upon in feeding sick people. Vari- 
ous foods may have the same caloric value and yet 
possess different nutritive values. 

The caloric is the measure of a heat unit, and if 
food is valued according to its heat units or calories, 
then sugar and fats should head the list, but other 
things besides heat are necessary in food, so select- 
ing a diet with the correct caloric balance does not 
solve the food problem. For you may concoct an 
apparent chemically balanced food of sawdust, a little 
paraffin oil and the inorganic salts, but the stomach 
cannot digest it. You may give a caloric balanced 
ration of white bread, hard boiled vegetables, and 
over-cooked meats but it will not sustain life. 

Cleymer says, “A diet to be constructive must, 
besides being palatable, contain the active principles 
of life; these principles are, first, neucle in the life 
principle; second, vitamines the active principle; and 
third, the organic mineral salts.” 
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In plant life, if the gardener wishes to grow foliage 
he supplies the plant with a certain food. If he de- 
sires seed he provides quite a different food. So does 
the stock breeder feed to his purpose. It is the dif- 
ference in food that transforms the cell of the bee, 
one into a drone and the other into a queen bee. 

The whole object, as I see it in dieting for disease, 
and especially in acute forms, is to give the organ or 
tissue involved, all the rest possible, and at the same 
time keep up proper nutrition, by supplying the neces- 
sary elements in a form acceptable to the changed 
conditions of the digestive tract. Much energy is 
required of the body in normal digestion, and more in 
indigestion. If you eat denatured food you rob the 
system of its chemical balance. If you overeat you 
congest and enervate the system by over-stimulation. 
If you eat food that is hard or difficult to digest, your 
nervous energy is taxed in exact ratio. Emerson was 
correct when he said that “the vitality of most men is 
absorbed by stomach and sex.’”’ Conservation of en- 
ergy means greater immunity or health. 

Remember that the physica] is the manifestation or 
product of the chemical, and if we can by proper 
food combinations (not drug chemistry, if you please) 
balance the chemistry of the body, so as not to excite 
or stimulate abnormal impulses and reflexes which 
produce structural lesions, then we will have practised 
a broader and more scientific osteopathy. I contend 
that it is more thoroughly osteopathic and natural to 
thus prevent a lesion than to correct one. 

Dr. C. B. Atzen in his treatise, “Natural Law Con- 
trols Body Functions” admits “that chemical intake 
is the initial force utilized for body cell functions,” 
but contends that whereas the body cell being a mech- 
anism, which under the direction of the mind “per- 
forms the work and executes the act,” does by virtue 
of performing these mechanical or physical acts 
dominate over chemistry and psychology. While the 
reaction of the cell in producing secretions, physical 
movements and thoughts is physical, it must be re- 
membered that the cell itself is none other than the 
result or product of the chemistry of food, and that 
in the first and final analysis the secretions, actions 
and thoughts, are primarily elaborated from, and con- 
trolled by the nature of the chemical intake which pro- 
duces the cell, the reaction of the cell being true to 
its constituents. 

Dr. Atzen I know is concientiously trying to help 
the profession find itself, and to get upon a solid work- 
ing basis, but I think he has taken the wrong lead and 
has got side-tracked in the application of the natural 
laws. Because one believes that chemistry is the domi- 
nant law controlling health, does not necessarily clas- 
sify him with any of the drug physicians. They have 
no patent on chemistry. Chemistry and psychology 
as well as physics are decidedly within the scope of 
osteopathy. It is not that we should apply physics 
less, but chemistry more. Osteopathy makes a new 
and natural application of chemistry. The physical 
application is new and natural, and that is why it is 
osteopathic. The drug physician has failed, first, be- 
cause of the wrong application of chemistry; and, 
second, by employing chemistry to the practical ex- 
clusion of physics and psychology. Only a few of 
the drug administering physicians have realized that 
the sixteen elements of the body are not an accident, 
and that man never has combined these elements so 
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as to make a perfect food, and probably never will, 
consequently their drugs have failed. 

Osteopathy will succeed only to the extent that it 
employs nature’s laws. ‘Osteopathy is the application 
of natural law in maintaining and restoring health 
through structural integrity,’ and structural integrity, 
the fundamental principle of osteopathy, is based, first, 
upon creative chemistry or nutrition; second phy- 
sics; and, third, psychology, and all are interdepend- 
ent. We can no more separate chemistry, physics 
and pychology in the complete and successful treat- 
ment of disease than we can hope to separate the 
Trinity or God Head. The three Natural Laws are 
essential to a complete school or practice of osteopathy. 

Diet is not an adjunct but a real part of osteopathy. 
Remember that with perfect food, the body will re- 
main normal, longer than will a perfect body on wrong 
food. If you limit the science of osteopathy in your 
own estimation, the public surely will not elevate you 
above your own standards. Let us have a broader con- 
cept, and the moral courage to perform the part of 
real osteopathic physicians. 


Diet 
W. Banxs Meacnuam, O. O., Asheville, N. C. 


UTSIDE of osteopathic adjustment of structural 
lesions diet is undoubtedly the most important 
factor in the restoration of health. Yet despite 

the importance of diet it is the most overlooked or 
overworked agency in the physician’s armamentarium. 

Too often, “putting the patient on a diet,’ means 
simply a verbal prescription of, “don’t eat this or 
don’t eat that.” Such efforts at dieting a patient is 
on a par with training a child by saying, ‘‘don’t do this 
or don’t do that.” <A child needs to be told what to 
do, and often needs supervision to see that the thing 
is done. Just so the patient must be told what to do, 
and more often than not must be constantly urged and 
supervised in carrying out orders. For this reason 
I have very little confidence in home-brew dieting. 
Effectual dieting in chronic conditions can but rarely 
be carried on outside of a hospital or sanitarium. I 
say this advisedly after twenty years of office prac- 
tice and ten years sanitarium experience. I could 
give many reasons for my conclusions but prefer to 
cite just one case wherein many of the pitfalls of home 
dieting are illustrated. 

Mr. A., age forty-seven, organically sound, previous 
health good had a severe nervous shock of a domestic 
nature. In six weeks he lost twenty-eight pounds; chlor- 
ides, phosphate, a trace of albumin and uric acid showed 
up. Most distressing symptoms were rapid loss of weight, 
rapid pulse and absolute loss of appetite. Nothing could 
tempt him to eat more than a few bites at a meal. To 


describe his feelings in his own language his stomach 
shut up when he tried to swallow. 

This man had to be dieted—had to be fed, which is the 
same thing. His wife hovered around, nervously solicitous, 
with tea and toast, with eggs soft boiled, eggs scrambled, 
eggs poached and eggs beautifully omeletted. 

At Ottari, on the third day, a Scotch nurse, with cock- 
leburrs in her voice, set a tray with a man’s size meal on 
it before the patient: “The Doctor says I’m to stay here 
’till ye eat every morsel o’ it.” She staid, he ate for an 
hour. At the end of a week his stomach was open, as he 
expressed it, ready for anything. In six weeks he had 
regained his loss and four pounds more. 
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The overworked end of dieting amounts to fads, that 

at best are innocuous, at worst are criminal. Fasting 
is a good illustration. In some selected cases fasting 
will work miracles; a short fast very seldom does any 
harm; a long fast should rarely be undertaken save, 
like surgery, when nothing else will do. If I have 
stepped on some one’s pet here, I will apologize by say- 
ing that I am writing my opinion backed by no little 
experience, by much reading, and by a judgment that 
abhors hobbies. 

There is a valuable diet that threatens to become a 
fad, that has great potentialities, that is beyond doubt 
an institutional regime—Porter’s Milk Diet Treat- 
ment. Properly speaking, Dr. Porter has instituted a 
treatment rather than a diet. Whoever attempts to 
give milk as a diet may succeed. Milk diet as a treat- 
ment, given according to Porter’s method, will suc- 
ceed in all selected cases. Unfortunately this method 
will not correct ingrowing toe nails nor restore hair 
on a baldhead, as some enthusiasts would lead one to 
believe. 

In primary digestive malnutrition, in functional 
cardiac and renal disturbances, in digestive toxemias, 
and in simple nervous exhaustion, Dr. Porter’s treat- 
ment is almost specific. It will benefit many other con- 
ditions where the addition of fat has a psychic effect 
and where the rest in bed with freedom from house- 
hold and business cares might be advantageous. 

The general practitioner, in my opinion should use 
this treatment but seldom in private homes. I cannot 
too strongly emphasize the need of institutional care 
and benefit of experience in handling a case under 
Porter’s methods. I have had experience with 291 
cases during the past ten years, and every day some 
new phase presents itself. The relaxing baths, the 
enforced rest in bed, tend further to mark Porter’s 
methods as institutional regime. 

A diet that is feasible, that has a wide range of use- 
fulness in a purin-free diet is based on the researches 
of J. Walker Hall. In arteriosclerosis, in acid inflam- 
mations of mucus surfaces, this diet is incomparable, 
It is just as specific and has a wider range than has 
the lately evolved Diabetic diet. It is to be regretted 
that most people, even doctors included, look on diet- 
ing as something of a fad. In its proper sense dieting 
is feeding. A baby is not on-diet because it is on milk. 
It is being fed, given the one food that its alimentary 
canal is capable of using for the nutrition of the or- 
ganism. Weaning the baby or taking it off the bottle 
does not mean that the digestive apparatus is capable 
of taking care of anything and everything at any time 
and in any quantity. Milk, for the baby, has been the 
perfect food because it contains all the elements of 
nutrition in balanced combination. With the develop- 
ment of teeth for mastification we assume than an 
ignorantly directed appetite will continue to select a 
balanced combination of food. 


What should be sought in all efforts at dieting is a 
proper balance of the various nutritive elements. 
This goal is not reached—not often at any rate—by 
proscription. As a matter of fact there are but few 
if any articles of common household cookery in 
decent modern homes that cannot be safely consumed 
by ninety per cent of the patients who worry about the 
proper diet. Haste in eating, the quantity consumed, 
the repetition of the same class of foods—these are 
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more grievous dietic sins than is the unlimited menu. 
To my plea for an unlimited menu restricted only for 
the sake of balanced combination in a single meal 
I want to make one exception in my unqualified con- 
_demnation of meat-stock soups. Even this culinary 
mongrel can be borne without harm by some stomachs, 
but for the most part soups and meat extracts are 
dietically contraindicated. The reason lies in the con- 
tent of purin bodies. 

There is one other phase of dieting or feeding that 
deserves special attention. That is the abominable 
childhood carry-over of I don’t like this or that. More 
often than not such an expression of distaste is a 
purely mental inhibition, and has nothing to do with 
the effect of the particular dish on the person’s sense 
of taste. It can be cured to the advantage of the 
grown-up and ought never to be allowed to manifest 
itself in a child. It leads to a diet of restricted un- 
balanced combinations, is frequently a cause of social 
embrassment as well as physical harm. 

I hope it is understood that I am not advocating 
disregard of all restricted diet lists in all diseases. My 
hope is to appear rather as an advocate of common 
sense in dieting with emphasis on the advisibility of 
balanced combinations in food. 


OTTARI. 


Applied Anatomy of the Lymphatics 
V Lympuatics oF THE PELVIC REGION.* 
F. P. Miyvarp, D. O., Toronto 


HE organs in the pelvic basin are subject to great 

stress when innominate lesions exist and such 

lesions are not an uncommon finding. Even 
one innominate in lesion may draw out of line the 
uterus and ovaries. This uneveness of the basin’s 
walls causes muscles and ligaments attached to the 
innominate bones to draw in a manner that blocks 
the blood vessels and lymph channels. Nodular en- 
largement follows, and a congestion of the tissues is 
also noticed. If these lesions remain uncorrected, 
marked symptoms often appear, especially at the men- 
strual periods. Cramps, retarded flow and sometimes 
flooding result, depending upon the age and general 
condition of the patient. 

As long as osseous lesions exist there will be block- 
age of blood and lymph vessels. Careful palpation 
over the ovaries will reveal the change in the tissues. 
Nodular enlargement may be observed on inguinal pal- 
pation. The effect upon the lymphatics in the legs 
may be apparent. There may be a slight edematous 
condition around the ankles, and the popliteal spaces 
are sure to record the blockage if present higher up. 

If the kidneys are active and if no constipation 
exists the symptoms are minimized, but in a tilted 
pelvis there is almost sure to be constipation or hem- 
orrhoids and there is stress upon all the muscles at- 
tached to the pelvic basin. 

The lymphatic arrangement in the pelvic organs is 
like that of a great net work. These vessels all find 





*Other articles of this series appeared in the JourNat for 
May, June, September and October. The concluding article 
of this series, “How to make an examination of the Lym- 
pathic System” will appear in an early number. 
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an emptying place through one tube—the thoracic 
duct—which collects from all points below. The 
uterine and ovarian lymphatics are blocked when there 
is undue pelvic congestion. We need not refer to ven- 
ereal diseases and their marked effect upon the lym- 
phatics. We will confine this article to pelvic lym- 
phatic blockage through lesions with resulting ptosis 
and nodular enlargements. 


In order to have a regulated blood supply in the 
pelvic organs there must be good vaso-motor tone at 
the nerve centers which control the blood vessels and, 
indirectly, the lymph vessels. Cervical and thoracic 
lesions affect vaso-motor control down to the feet. 
To relieve the pelvic congestion and lymph blockage 
there must be not only adjustment of the pelvic bones 
but a correction of all lesions up to the occiput. A 
scoliosis will disturb the ovarian nerve centre even 
though no innominate lesion exists. First, last and 
always in pelvic congestion, there must be perfect 

















FIG. 1—The lymphatic nodes of the pelvic region and 
their drainage into the receptaculum chyli. 


alignment. It is so easy to disturb the pelvic plexus 
of nerves through osseous lesions and there is a tre- 
mendous reflex following pelvic nerve instability. 
Splanchnoptosis will produce pelvic lymph blockage 
in any and every instance. The lymph vessels when 
there is no abdominal visceral ptosis and vascular 
stasis normally clear themselves and empty into trib- 
utaries of the thoracic duct, but if one or more verte- 
brae are lesioned directly or through innominate or 
sacral tilts, the whole arrangement is changed. Nerve 
impulses are reduced, lack of tone is noticed, and a 
congestion or inflammation may be the result. We 
must keep the organs in the abdomen in their proper 
tone and proper position if we expect to have normal 
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pelvic organs. The moment venous stasis occurs 
just then lymphatic blockage begins. 


Weakened ligaments allow misplacements and we 
find flexions and versions causing nodular enlarge- 
ments. Varicose veins and edema follow in many in- 
stances. If there is a continued lymph blockage in 
the ovarian and uterine region, leucorrhea may be the 
result and often is very persistent The vascular and 
lymphatic arrangement is peculiar in the pelvic basin, 
the purpose of which is to accommodate the changes 
during pregnancy. The lymph vessels are arranged 
so that the gravid uterus will not obstruct them suf- 
ficiently to cause white swelling in some cases. Pelvic 
and vertebral lesions existing before and during preg- 
nancy cause many symptoms which would not exist 
had these lesions been corrected before conception. 
Where there is albumin during pregnancy we find 
the lymph nodes more noticable and the lymph drain- 
age down the leg more blocked than in a normal kid- 
ney condition. Before a woman becomes pregnant, 
her lumbar and pelvic regions should be perfectly ad- 
justed, and a free drainage of the pelvic lymphatics 
secured. 

The presence of lacerations, long neglected is caus- 
ative of nodular enlargement. The absorption of se- 
cretions and discharges reflect the abrasion upon the 
nodules. This may produce sufficient nodular enlarge- 


ment and lymph blockage to cause intrauterine 
growths. Any abrasion is followed by lymphatic 
disturbance. 


In cases of a prolapsed uterus we find stress upon 
the numerous lymph vessels and nodes preventing the 
return of lymph through the tributaries to the chyli. 
Constipation with enlargement of the hemorrhoidal 
veins produces a nodular enlargement which is readily 
palpable in the posterior walls of vagina, especially 
around the cervix. A lesioned coccyx will cause, 
through pressure and traction, a series of lymph ir- 
regularities. 

During the menstrual period there is a temporary 
lymph stasis and one may sometimes notice the in- 
guinal nodes slightly enlarged yet quite compressible 
to touch. These clear up shortly after the period. In 
rheumatic cases we find the most general disturbance. 
The presence of uric acid with possibly a touch of 
nephritis, allows the careful palpator to observe some 
interesting points. 

If one keeps the lymphatics in mind constantly and 
looks for nodular variations in all disorders of the 
organs and tissues, he will be surprised in time to 
note a peculiar fluctuation of the several palpable nodes 
in the accessible regions. I have become so accus- 
tomed to palpating nodes that I invariably go over the 
popliteal, inguinal, and axillary regions, just to satisfy 
myself that the lymphatic system fluctuates, so to 
speak, according to the chemistry of the body. 

The slightest organic disturbance reflects itself upon 
the lymphatic system at some point. An abscessed 
tooth, an enlarged tonsil, a bronchial cough, a ptosis 
or stasis in the messentery, a pelvic congestion or or- 
ganic prolapse, all record themselves on the lymphatic 
system which becomes blocked so readily when poisons 
or toxic products are found within the system. En- 
larged lymph nodes are a true index of some patho- 
logical phase at some point within the body. 


12 Ricumonp St., E. 
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The Unnecessary Massacre of 


the Tonsils 
Morris M. Britt, D. O., (New York City.) 


HE simple things in life are most often over- 
looked. The prevalent custom of the regular 
practitioner, be he osteopathic or allopathic, is 

to suggest the removal of the tonsils when they are 
loaded with pus and broken down, when they are 
chronically enlarged, when there is toxicity of the sys- 
tem and when there is a tendency for recurrent throat 
troubles. “It is diseased and should be removed.” I 
wish to demonstrate that with the exception in very 
rare cases the diseased tonsil can be cured and should 
not be removed. 

Anatomy. The tonsils is a small ovoid body, pro- 
jecting between the anterior and posterior pilars of the 
fauces. It is composed of oblong nodes bound to- 
gether and its surface presents irregular depressions, 
surrounded by a strong sheath into which are attached 
muscular fibres of the pillars, tongue and pharynx. 
The surface is covered with the same mucous mem- 
brane which lines the mouth. This membrane dips 
down into and lines the depressions, pits or trenches 
made by the binding together of the nodes. These 
little trenches are now called “fossulae” by the Ana- 
tomical Society. The fossulae are not bent but straight 
and simple. They do not penetrate the tonsil and are 
not holes in the tonsils. The structure of the faucial 
tonsils differs absolutely from all other tonsils, as 
through their outer surface they absorb nothing. The 
capsule or sheath also prevents absorption. Many of 
the quotations in this paper are taken from the writ- 
ings of Faulkner, especiallly his work, “Tonsils and 
Voice.” 

Of work done in the laboratory of Professor 
Landouzy, Laennec Hospital, report published in the 
Bulletin of the Anatomical Society of Paris, July, 
1899, the following is noted: 

What we have chiefly sought to do is to definitely de- 
termine the nature and distribution of the cellular forms 
which are met with in the interior of the tonsil, the con- 
stitution of the follicles and their relations to the lym- 
phatic passages, and thus deduct as far as possible their 
physiology. 

The phenomena of absorption, at the level of the tonsils, 
have been studied experimentally. The epithelium pre- 
vents absorption which only becomes possible if de- 
stroyed, or if the substances are introduced under the 
epithelial bed, and even under these conditions the ab- 
sorption is very slow. 

Grober in an article, “The Tonsils as a Port of En- 
try for the Tubercle-Bacilli,” says: 

The microbes having entered the tonsils, are mostly 
destroyed because the serum kills them; the power of the 
leucocytes as phaocytes kills them also. It is possible 
that the microbes enter the system through the blood 
vessels. The tonsils seem to be a less favorite place for 
the tubercle-bacilli than the lymph glands, for we find 
scrofulous glands oftener than the infections of the ton- 
sils. Many authors have considered diseased ‘tonsils as 
more liable to microbial infection than healthy ones. 

If we can make the tonsils healthy, why remove 
them ? 

Jacobi discussing “Cases of Membranous Throat 
Diseases, in Archives of Pediatrics, July, 1906, writes 
as follows: 

Whenever the membrane is limited to the tonsil there 


is very little, or no, glanular swelling in the neighbor- 
hood. On the other hand, if a membrane extends from 
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the tonsil to its neighborhood or starts at a distance from and posterior pillars of the fauces between which the 
the tonsil, neighboring lymph bodies swell at once. tonsils rest, are in constant movement, when we are 
Again the treatment on this neighborhood shows itself speaking or singing. Their action combined with the 


almost immediately on the swelled glands, That is mostly 
evident when the seat of the membrane is anywhere in 
the posterior nares which excel by an immense network 
of lymphatics. On the other hand, when it covers the 
vocal cords and Morgagni’s Fossa, both of which have 
a scanty network of lymphatics, there is no adenitis, nor 
any symptoms. These clinical observations have stood 
the test of time and must be reckoned with. The deduc- 
tion from this is that the tonsils have little or no con- 
nection with the lymphatic system. The number of blood 
vessels in the normal tonsil is not large, and it becomes 
greatly diminished when that organ has been the seat 
of repeated chronic inflammation. 


Nerves to Tonsils. There are very few if any to 
the tonsil itself. I have found that in making small 
incisions to enlarge the sockets for drainage that no 
anesthetic is required; also the fact that pus and in- 
flammation are present to a large degree without 
arousing the attention or alarm of the host. The blood 
supply also is not profuse, for very little hemorrhage 
follows, and even in the removal of the tonsils by dis- 
section there is very little hemorrhage. 

Functions of the Tonsils. In every action of the 
pillars, tongue or throat the tonsils move; they are 
constantly changing their position. This free action 
is affected by any disturbance of the flexibility of the 
pillars, tongue and palate. A number of American 
and foreign authorities have put themselves on record 
in regard to the function of the tonsils. I will quote 
only a few: 


I do not believe that anyone knows. The fact that they 
are there should be presumptive evidence that they have.— 
A. Coolidge, Jr. 

I cannot accept your definition of what is normal faucial 
tonsil, as I believe that large tonsils may be a personal 
idiosyncracy and not the result of disease, just as in the 
nose, sometimes big and sometimes small. As to their 
function they undoubtedly form lymphocytes in the germi- 
nating follicles, and, according to my belief, also form a 
metamorphosis of the epithelial cells of the crypts. Fur- 
ther than this they have not been proven to have any 
function.—George B. Wood. 

I can add nothing definite to our imperfect knowledge 
of the subject. I believe that the tonsils were put into the 
throat of man with good and not evil intents, so serve 
a physiological rather than a pathological purpose and 
that if they were originally intended as easy and natural 
avenues of infection, then nature made a poorer job of it 
than she did in the case of other portals of germ entrance, 
such, for example, as the respiratory passages.—John N. 
Mackenzie. 

I think they must serve some function in quite early 
life—St. Clair Thomson. 

The normal faucial tonsil has in my opinion a physio- 
logical function.—J. W. Gleitsmann. 

Lubricates principally. Remove tonsil with capsules 
and atrophic pharyngitis ensues, also adhesions of pillars. 
Regulators of pillar action and secretions. They are in- 
dices of intestinal changes, hence assist chemistry of the 
stomach and intestines principally on account of response 
to alkaline applications. As lubrication and regulation of 
phonetic muscles are involved in the working of a normal 
tonsil to such an extent is voice impaired. A healthy 
tonsil in some throats is never seen, except by means of 
pulling out of the way the anterior palatine wall, other- 
wise the arrangements of the parts are abnormal.—Frank 
E. Miller. 

I look upon the tonsils as a part of the protecting sys- 
tem which is represented by all the lymphoid tissue to be 
found everywhere in the mucous membrane of the pharynx 
and nasopharynx.—Schmiegelow. 

The faucial tonsils have certainly a phonetic function. 
Their situation in the mouth at a place where the voice 
receives an essential part of its specific qualities allows 
us to admit this assertion. The muscles of the anterior 


movements of the muscles of the soft palate changes the 
shape of the voice passage at the back of the mouth when 
we are forming the different vocals or producing tones 
of different pitch. The position of the tonsils, situated 
as they are between the pillars of the fauces, are of great 
importance with regard to the exactitude and perfectness 
of those movements. Also for the resonance the tonsils 
are of great interest for the voice. With their spongy 
tissue, they can be compared to the felt in the piano which 
softens the tone and regulates the resonance—Van Banggen. 

Classification of Tonsil Diseases. 1. The primary 
diseases are those that effect the mucous membrane 
covering the surface of the tonsils and lining the fos- 
sulate or crypts, namely: Acute inflammation of the 
fossulae or acute tonsillitis, chronic inflammation of 
fossulae, lacunar calculus, hyperkeratosis, pseudo- 
membranous tonsillitis, diphtheria, tuberculosis, speci- 
fic. 2. Secondary diseases are those affecting the in- 
terior of the body of the tonsil, as infections from 
nasal catarrh, the nasal trauma, via the lymphatic ves- 
sels; secondary infection of the body, and also of the 
mucous membrane covering the surface, from inflam- 
mation or abscess of the peritonsillar tissue. 3. Symp- 
tomatic diseases, due to infections of the blood, tuber- 
culosis, lues, exanthemata, typhoid, rheumatism, etc. 
4. Reflex diseases; pain, tenderness, swelling, from 
eruption of teeth, nasal affection, muscles of throat 
and parotids. 5. Mechanical diseases; pain, tender- 
ness, swelling, etc., from false method in using the 
voice, mechanical pressure, etc. 6. Hyperplasia, tem- 
porary, from augmented physiological function, ab- 
sorption of the nasal trauma, etc. 

Permanent hyperplasia from increase of adenoid 
tissue; from tubercular and other infections, via the 
lymphatic vessels and also via the general blood cur- 
rents, etc. 

Papilloma is most common growth. Lipoma, angio- 
ma, fibro-enchondroma, cystoma, lymphadenoma are 
rare. Atrophy is common. Submerged tonsils are 
common. Carcinoma is more malignant than sarcoma 
and equally rare. 

Authority for removal of tonsils. Many authorities 
have replied “No,” to the question, “Would you as a 
rule advise the removal of a normal tonsil?” I will 
give the replies of a few. 

If not impeding function by their size in adults and 
patient is not subject to sore throat, do not consider re- 
moval necessary. Would remove all enlargements in 
patients, say below sixteen years.—J. E. Newcomb. 

I certainly pwould not advise the removal of tonsils 
unless there fs some reason for doing so—George B. 
Wood. 

No. I advise removal only when (altogether not much 
enlarged) they are the cause of frequent sore throat or 
when with the pharyngeal tonsil they are concurrent 
to insufficient breathing.—Massei. 

I consider that the normal tonsils are organs that must 
be respected. One should never remove the human organs; 
no more a normal tonsil than a healthy tooth or a healthy 
eye.—Lormoyez. 

The usual cause of the singer’s node is tonsillitis, which 
causes a weakening of muscular action over the side 
affected, then a sense of no power, then a relaxation, of 
cord on side affected, then bulging of the cord, akinesis, 
then node with hyperplasia, etc. A clean enucleation of 
tonsil in such a case cures nodule and its consequences in 


reversion. But never remove capsule in a singer—Frank E. 
Miller. 

Diagnosis. There are three types other than acute 
tonsillitis. 
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1. Enlarged type. Enlarged tonsils in children are 
not necessarily diseased, to some extent being con- 
nected by the lymphatics of the nose. They assist with 
the infiltration of the nose. An enlarged condition of 
hyperplasia is the result of continual increased work 
put on the tonsil. 


2. Inflamed Fossulae. The pits or trenches (the 
fossulae) may become enlarged and inflamed by germs 
and foreign matter on the surface. This irritates the 
mucous membrane and inflames the surface.’ The for- 
eign matter is exuded and drawn into the system caus- 
ing diseases of the stomach and rheumatism. This 
also extends to the crypts in the tonsillar fossa. Asa 
result fossulitis follows; the tissues break down (in 
some cases being completely destroyed). In many 
cases the fossulae become deep holes or retaining pock- 
ets for this foreign matter and a constant source of 
infection. 


3. Submerged Type. Another form of the dis- 
eased tonsil is the submerged type. The tissues sur- 
rounding are stiffened; the mechanical action of the 
pillars, palate, tongue, and pharnyx is affected and 
pressure on the blood vessels lying behind the tonsils 
results. In some cases it causes headache and deficient 
blood supply to the gums, also pressure on the Eusta- 
chian tubes. 


Treatment of Abnormal and Chronic Tonsillar Con- 
ditions. Can the tonsils be normalized? By normaliz- 
ing I mean restoring the tonsil to a healthy condition, 
causing the pockets to disappear, restoring the activity 
and surface as much as the previous destruction will 
permit, and removing the possibilities of infection. 

To draw out the tonsil use a Ruddy or Fraass Ton- 
sillar Evacuator. This will expose the pockets contain- 
ing pus and foreign matter. If the pockets are shallow, 
several applications of the evacuator will clean the 
pockets thoroughly. If the pockets are deep use a 
small tonsillar knife to enlarge the openings. This 
can be done without an anaesthetic and practically no 
pain. Continue the use of the evacuator until these 
pockets at the bottom are seen to be clean; wash the 
tonsils clean with Deason’s irrigation. 

Following the removal of the disturbance of the ton- 
sil, the tonsil will heal with a clean surface giving again 
a normal acting tonsil. To restore the mechanical 
function, use the index finger to loosen the pillars and 
the soft palate. Examine the posterior nares for 
adenitis, as the lymphatics of the tonsils assist those 
of the nose in filtering. Treat and cure the nasal con- 
ditions. Treat the inferior maxillary “muscles and 
adjust the lesions of the cervical vertebrae,the upper 
ribs and the upper dorsal vertebrae. 

In treating acute tonsillar diseases with fever, I 
employ a modification of the above. The throat is 
usually too sore and tender for direct suction. The 
patient is put to bed; frequent enemas are suggested ; 
diet corrected; osteopathic treatment (specific and 
general) ; light treatment about the tonsils; irrigations 
of the nose and a cold compress about the throat after- 
ward. 

In peritonsillar abscess or quinsy, I give more fre- 
quent treatment, also ice in the mouth. 

If treatment of children is undertaken early, the 
results are similar to that where the tonsils have been 
removed. They again become nose breathers; their 
color is restored; they are ambitious and the appetite 
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improves. Numerous cases coming under my care 
had been advised to have the tonsils removed, and 
after my treatment the former physican has pro- 
nounced the tonsils normal. 

Application of the Principle of Osteopathy. The 
principle of osteopathy is here particularly applicable 
tor we believe that any interference to a force or fluid 
is the cause of disease. 1. The procedure is, first, the 
cleansing of the crypts and pockets by means of suc- 
tion. (a) This suction should be carefully and skil- 
fully performed so that the pillars are not injured. A 
clumsy performance frequently stiffens these muscles. 
(b) The suction action applied to the tonsils increases 
the capillary supply and draws the stiffened tissues 
away from the posterior wall, giving the larger blood 
vessels of the post nares more freedom. 

2. The tonsils cleansed and relaxed, the soft palate 
should be stretched, giving the larger blood vessels 
there more room. The congestion around the post- 
nares readily reduces and again becomes firm and nor- 
mal and many congestions in the nose quickly respond. 

3. At this point I wish to correct a bad habit, that 
of blowing the nose. When the nose feels stuffy as with 
foreign matter, stroking the nose downward and a 
gentle snuffle will dislodge the substance unless it is 
the result of turgescence or swelling of tissue in the 
nostril. If the foreign substance does not dislodge try 
an irrigation. If the obstruction continues to remain, 
there is no doubt of congestion and the blowing of the 
nose under such circumstances will only inflame the 
more and possibly injure the inner ear. It is, there- 
fore, unwise to blow the nose, and perseverance in the 
foregoing method suggested for the care of the nose 
will bring about a more natural action of the nose and 
its secretions. 

Results. My results have been uniformly successful. 
As I have stated, I have freed the local circulation 
and stimulated the lymph circulation. Tonsillar 
activity has improved; the pillars and soft palate 
have regained their normal tone and activity; dryness 
of the throat has disappeared; bad odors from the 
mouth have cleared up. I have several cases of pyor- 
rhea, under dental care, which have shown remarkable 
improvement of the gums only since the removal of 
the source of the infection (that of the lymphatics) has 
been done. Headaches from toxemia affect the cervi- 
cal nerves and cause muscular contractions of the 
neck. 

Some bad cases of stomach irritability, the result 
of swallowing excretions from the tonsils, have shown 
remarkable improvement. Neuritis of the face, neck, 
arms and shoulders have, likewise, responded. If it is 
true that neuritis is traceable to a pyorrhea infection, 
how much more satisfaction will be obtained by its 
removal, through purifying the tonsils and adjacent 
lymphatics. 

Conclusion. My treatments are not brutal nor would 
I say painful. I have never used even a local anaes- 
thetic in doing this work, nor have I had any ill effects 
afterward. My patients have not shunned or feared 
the treatment. It is no longer in the experimental stage. 
and I am confident that with thg spread of this knowl- 
edge of how to care for the nose and throat, the mas- 
sacre of the tonsils will disappear with many other 
obsolete methods which have proved harmful to hu- 
manity. 

18-20 East 41st. Sr. 
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MAKE SERVICE A HABIT 

“It is achievement that determines the worth of any method 
on theory.” 

The machinery of the A. O. A. is running smoothly, 
a great organization, for we have real workers at 
work. Look out for results in July, in fact many bu- 
reaus could report a pretty good year’s accomplish- 
ment already. My New Year’s motto for the profes- 
sion is, “Make Service a Habit.” 

Without a single exception I think the department 
heads and each bureau head under the departments 
have adopted that motto, many, long ago. They do not 
give and work because the have to, but because they 
want to. 

Morse, Chiles and McClure are not only looking 
after the department of finance for the present, but 
they are building up our list of advertisers and exhibi- 
tors for future income; they are considering many 
problems pertaining to finances and especially the big 
one, of dual membership in the A. O. A. and Divisional 
Societies. 

Link as chairman of the Department of Publication, 
and our two editors, McConnell and Goode, are run- 
ning our official publications. To look at the present 
Journay and the December issue of the Osteopathic 
Magazine, with Millard’s Million Dollar League at- 
tached, you will agree they are running them right. 

Next my old love, the Department of Education 
with the versatile and efficient Gilmour in charge and 
that dynamo bunch with him. Gilmour and the accur- 
ate, able Atzen, Censor and Inspector on the commit- 
tee, have practically brought about classification of our 
colleges, so long looked forward to by the department. 

Swope had his program almost half made when he 
left Cleveland; besides he is helping the Divisional 
Societies on their programs. He says you are going 
to get some good technique, and then some more. 
Wallace with his well thought out plan of student 
recruiting, has almost a year’s work to his credit al- 
ready. But he wants you to get busy on that Essay 
Contest right now. Maybe you can win the McManis 
table prize by getting the greatest number of students. 
Brigham, the father and builder of the Bureau of Pro- 
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fessional Education is making it grow, maybe slowly, 
but surely and soon you will] all be using it. 

Lastly, we come to the Department of Public Af- 
fairs with its many bureaus, which are matters of con- 
cern to all, headed by the never-tiring, never-ceasing, 
little wizzard, Willard. 

Two of the most cheerful, old timers, givers of time, 
love and money, are Smith and Atzen. There are hun- 
dreds of us in our profession who could hold down 
most jobs in the A. O. A., but we have few with the 
training and gifted ability of attending to the publicity 
and legislative work as they do. Absolutely, fellow 
osteopaths, we do not appreciate these men as we 
should. They have “made a habit of service.” For 
the money there is in it? No! For the love of osteo- 
pathy and the opportunity of serving. In my judgment, 
they are two men who could not be included as an 
“Indifferent Osteopath,” as our friend and philanthro- 
phist, Philip Gray, has so correctly classed many of us. 
Let’s not find fault but look for the many good deeds 
done. I claim that no one has a right to criticize unless 
he is willing to make a sacrifice in offering or giving 
something better. 

When you think of the energetic Drinkall, think of 
Public Education and look out for a way to educate 
the educator. You will, if you follow Drinkall’s plans. 
suy some of our best literature for your libraries, 
editors and teachers, and they will appreciate it. 

I know of no one who practices what she preaches 
so much as Dr. Jenette Bolles in charge of Public 
Health, as she not only tells you what to do but does 
it herself and shows you that it can be done. Dr. 
Clarke as head of Statistics has given the A. O. A. his 
best and valuable services and deserves your staunch 
support and best co-operation. 

When you think of League Clinics, you think of 
Millard-Dayton, free osteopathic treatment for crip- 
pled children and those with curvature of the spine. 
What a wonderful opportunity here to serve humanity 
and your profession, at the same time gain the respect 
of your community along with more self-respect for 
yourself. An innovation, Institutiona] and Industrial 
Bureau, has great possibilities and with Willard and 
Wendell back of it, with your loyalty, it will be needed. 
We only need those that can be made to function. 

Rudy’s initials should have been A. and S., A for 
Administrative and S for Service. Think of it! such 
an efficient organization that in a moment he can tell 
you every county in the U. S., how many and name 
of newspapers; also how many and names of Osteo- 
paths therein. Look out for his work relative to the 
Shrine Hospital and his Coast to Coast Circuit con- 
vention tour next year. 

Last but not least, the conscientious, consistent 
Walker in charge of our greatest salvation, Persuasive 
Publicity of Osteopathy, Paid Advertising. You owe 
it to the people in your community to run and pay 
for every copy ad Walker furnishes you in the Jour- 
NAL. The ads are written by Mr. Joe Wells of the 
Southwestern Advertising Agency, Dallas, Texas, and 
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they are written to build confidence in osteopathy in 
the public mind. 

Recently Mr. Wells was asked to talk before the 
Dallas Ad League, I think the largest luncheon club 
in the city. He said in part: “Why Osteopathy is being 
Adveritised,” is my subject, not ‘‘Why Osteopaths Ad- 
vertise.”” “I make this distinction for a purpose. The 
national campaign which the osteopathic physicians 
are now beginning is in no sense an effort to sell the 
abilities of any individual doctor. It is not a cam- 
paign built and developed for aggressive selling pur- 
poses only but it is a defensive movement as well. So 
much mis-information exists in the public mind—so 
much unfounded prejudice is at large that osteopathy 
feels called upon to make some explanations. Osteo- 
pathic physicians are not unsuccessful. Osteopathic 
physicians are not suffering poverty from lack of 
practice. Their interest in this campaign does not 
arise from mercenary motives. The osteopathic pro- 
fession have organized and sponsored this great na- 
tional movement because they believe that their system 
is misunderstood and their methods unjustly criticized. 
To combat such a situation they have adopted one 
single policy—to tell the truth, the whole truth and 
nothing but the truth. And they have some very im- 
portant and interesting things to say. They have a 
story of institutional progress to tell that is almost un- 
believable. Few people realize how mature a system 
osteopathy really is. They have a story of educational 
standards to set forth that is impressive and worthy of 
confidence. For no medical schools have longer 
courses than the colleges that train osteopathic phy- 
sicians. They have simple but fundamental facts at 
the basis of the methods they use that will tell people 
exactly what osteopathy is. This is not a campaign by 
osteopaths but a campaign in the interests of osteo- 
pathy.” 

The personnel of the club, of course, were advertis- 
ing men, editors and reporters, all of them were in- 
tensely interested and many expressed themselves fav- 
orably to our plans. No one is going to criticize you 
but the M. D., and mark my word, we have them wor- 
ried. In my opinion they will be running paid ads 
themselves in another year. They are now, under 
camaflouge, e. g. Dr. Evans Health Talks. The A. M. 
A. pays him a salary, so in reality they are paying for 
advertising. 

Now, fellow practitioners and particularly you A. O. 
A. Delegates, if you will back up your profession by 
resolving that you will no longer be “The Indifferent 
Osteopath” but see that these different activities of the 
A. O. A. are carried out in your community, the As- 
sociation work and the cause of osteopathy will be 
greatly advanced. Especially do I urge that you estab- 
lish a Free Clinic for children in your home town; 
follow R. K. carefully and get the write-up on osteo- 
pathy in you local paper, for Name Publicity is most 
valuable to keep the word “Osteopathy” forever before 
the public ; and then pay for these ads, or others better. 
But, remember, an osteopath cannot write ads much 
better than advertising man could give an osteo- 
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pathic treatment. These ads are written to explain 
osteopathy to the layman, not you. Paid advertising 
is Pursuasive Publicity and it wil] build confidence and 
sell osteopathy to the masses. 
_ If you will “Make Service a Habit” and do these 
things, our A. O. A. policies pertaining to Legislation 
and Education will be much easier for after all it is 
public opinion that settles most problems. 


S. L. Scotuorn, D.O., 
President, A. O. A. 
Da.ias, TEXAS. 


THE EDITOR’S VIEWPOINT 

The Editor has been taken to task several times in 
the past few years because he is forever, it seems, 
harping on the necessity of fundamentals. Well, we 
are still unconvinced, even by these criticisms, that we 
are far wrong. And now, when an eminent layman of 
Mr. Gray’s ability takes occasion, as he does in “The 
Indifferent Osteopath,” November JourNAL, to offer 
friendly criticism of the profession, we feel much 
heartened. For he shows that fundamental principles 
must be our constant guide, no matter what phase of 
the work is presented, if we are to militantly progress. 
Dr. Atzen has hammered away for some time on cer- 
tain elemental phases. This has been necessary for the 
simple reason that he has correctly observed the tend- 
ency of a few to follow will-o’-the-wisps. Keeping in 
the fairway requires skill of no mean order. It is on 
a par with straight thinking when it comes to basic 
principles. 

The possibilities of straight osteopathic procedure 
are far from being exhausted. There is not a region of 
the body which may not be profitably studied to the 
great advantage of more intensive application. Inten- 
sive application of thorough work to a section as such 
as some of our specialists are prosecuting, and no less 
a few general practitioners, and this combined with 
the work of the Research Institute, constitutes the hope 
and expectation of the future. Here is where we 
should look for rea] scientific progress; a progress of 
permanency and worthiness. 

It is too easy to rest contented with a warming over 
of text book teaching, with just obvious manipulation 
and adjustment, and thus lose sight of the greater 
thing—the aggressive and intensive study of a worth- 
while problem. Osteopathy demands, or should de- 
mand, original investigation of every clinical problem. 
There is a vast amount of work of the first rank to be 
done; labor that demands inspiration and the pioneer- 
ing spirit. Every student should be imbued with this 
spirit. And we believe it is not too much to ask. The 
unsolved problems are far more numerous than the 
settled ones. Even a “solved” problem, in the light of 
new investigation, may reveal important relationships 
to other problems. 

The big, inspiring feature of osteopathy is its core 
of individuality. By this we mean its ever constant new 
application of certain basic principles in a given or 
individual case. There is no place for formulae in our 
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therapy, that feature so deadly to initiative in some 
practices. 

Give the student this viewpoint, and not load him 
down with fanciful and theoretical details as though 
the osteopathic universe is a closed system, and he 
will develop a thinking and discriminating brain. 
Nothing can be more to the point than what Dr. Still 
says in a paragraph of the Preface of his Philosophy 
of Osteopathy : 


It is my object in this work to teach principles as I 
understand them, and not rules. I do not instruct the 
student to punch or pull a certain bone, nerve or muscle 
for a certain disease, but by a knowledge of the normal 
and abnormal, I hope to give a specific knowledge for all 
diseases. 

Study of applied anatomy and of the feel of tissues 
is what put osteopathy where it is today. And by the 
same token it will put osteopathy where it will be to- 
morrow. Osteopathic saturation is the only possible 
solvent of osteopathic progress. 

There are insolvent features that we are frankly 
afraid of. Such as the aping of certain other practices 
and theories that may show up relationships of discord 
and thus irretrievably bewilder. Remember that many 
other practices are builded on basically different prem- 
ises. And unless we hark back to note their squaring 
with osteopathic tenets we will reap a therapeutic 
whirlwind. This is not an unheard of thing, and lost 
ground is very difficult to recover. 

Fashions in therapy are notorious. This is a thing 
that osteopathy should and can easily steer clear of. 
For if our base is representative of any thing it is that 
of stability. This is our greatest asset. A mosaic may 
look pretty or sound learned, but it is not worth much 
in therapy. Factors in their final analysis are simple. 
It is a Jack of knowledge of the processes entering the 
equation that confuses. 

Then there are contributing features to osteopathic 
success that should be handled with utmost discrimi- 
nation. These arise according to fashion also. The 
one in the ascendancy just now is publicity, selling the 
goods. Even advertising advertising is a phase of 
some lines of advertising stunts. 

Of course, advertising is here to stay; it includes a 
legitimate field of education. But education is the one 
desideratum ; not sensational rot. Careful advertisers 
know this, and consequently are very fearful of ad- 
verse results. And if this is true in business, how 
much more so is it true in the professional field. Pub- 
licity is a two-edged sword; it cannot safely be in- 
trusted to the novice. 


EDITORIAL POLICY 

The reaction of the profession to the new format 
and increased size of the JouRNAL has been spontane- 
ous and general, showing very clearly that the present 
form and make-up is more in keeping with our pro- 
fessional requirements than the previous one. This is 
very encouraging to those immediately responsible. 
But the change is simply the result of our greater op- 
portunities and responsibilities, due directly to the 
pulsing, consistent and aggressive policies of the As- 
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sociation as formulated and practiced for the past 
two or three years. Such changes are inevitable when 
a real step is made along the road of progress. It 
reflects the attitude arising from professional solidar- 
ity. Our present indications of greater success and of 
matured proficiency is a registration of the evident 
willingness to profit by experience, and consummated 
by the get-together spirit. 

It is no secret that the present administration is 
fired by an ambition to put things over in a most effi- 
cient manner compatible with the opportunities at 
hand, and in saying this there is not the least innuendo 
implied of the work performed in the past. For the 
present is a culmination of the past, which applies to 
all of our association activities. In a word, the pro- 
fession itself has made all of these changes possible. 
The responsibility has always rested on the shoulders 
of the association. President Scothorn has the reins 
of progress well in hand and he is guiding the forces 
to the greatest possible advantage. 

The JourNnaL can be just whatever the profession 
is willing to make it. The present desirable improve- 
ment was foreseen by several, and no doubt the entire 
profession had at least a subconscious desire for its 
greater development, for it is the organ of the Asso- 
ciation. We can say authoritatively, and not go out 
of our way in so expressing ourself, that Dr. Chiles 
deserves an important part of the credit in making 
the change, and this does not in the least depreciate 
the trust bestowed on several others as essential to the 
change. 

The editorial policy of the JouRNAL is not going to 
countenance a magnified cross section of adverse criti- 
cism of some post mortem policy finding. This will 
get us nowhere. Unquestionably, the profession has 
made mistakes ; all will admit it. But the spirit of the 
profession is right, and we should be magnanimous 
enough, liberal enough, to overlook minor differences 
when the profession as a whole is right at heart and 
in a healthy condition. Of course, constructive criti- 
cism is another story. This is what we want and al- 
ways. 

If osteopathy is worth while, it is a positive force, 
a constructive one; not a negative second-hand dealer 
in cast-off and ill-fitting goods. We are big enough, 
great enough and matured enough, and have the ears 
of the world respectfully listening, so that constructive 
effort should be our constant aim. “Training on” is no 
mere catch phrase; it is of the essence of progress, 
without which one simply stands still or deteriorates. 

And this constructive thought applies as the major 
premise, even beyond al] of our other endeavors, to 
our clinical work, for this reflects all the findings of 
science. Here is where we must focus our vision, if 
we expect to keep our eye on the squirrel. The Siren 
of fancy, fad, and vagary is alluring. 

The main issue is what should enthral and inspire 
us beyond all others. Not that side issues do not con- 
tain a modicum of truth. They often are of assistance, 
but their lesser relationship should be carefully noted 
and evaluated. 
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We know through experience that the temptation 
may be great at times to take a destructive fling at the 
other fellow’s house, especially in view of the fact 
that he lives in a glass one and some of the inmates 
are prone to throw stones. But is not such a procedure 
usually an indication of amateurishness or that some- 
thing has pierced the skin? Not that we would neces- 
sarily advocate the turning of the other cheek, but 
rather that often silence or at most subtle sarcasm 
would prove to be the best rejoinder. 

The public are well versed as to the other fellow’s 
shortcomings. For if they were not they would not 
patronize us. It is results that they are looking for, 
and they care not one iota how they are secured pro- 
vided they do not run counter to reasonable practice 
of the traditions of society. Successful practice soon 
tempers possible blatancy and love of buncombe, these 
being first cousins to utterances aiming at destruction 
of a neighbor’s efforts. Not long ago we heard a clinic 
lecture by a world renown surgeon. Some one in the 
audience took a shy at the osteopaths. The surgeon 
immediately came back with a vehement reply: “Gen- 
tlemen, Gentlemen, You are just the ones who had the 
first clinical opportunity, and with what results? You 
failed to make good.” 

We believe that the great majority of all members 
of the healing art are sincere, notwithstanding the 
downright cussedness of a few to the contrary. To 
be sure, development of the higher faculties is far 
from perfection. But a soft answer not only turneth 
away wrath, but the recipient instinctively realizes that 
there is education, discipline and worth while experi- 
ence back of the giver. 

Razing the other fellow’s sanctum is a thankless and 
superfluous job. He is probably already having more 
than he can do to keep his house in order. To say the 
least that is the way it appears. 


RESEARCH WORK 

Now, that the profession is applying its forces and 
utilizing its resources in a far more efficient manner 
than ever before, it would be well to give greater at- 
tention to our research department. This is undoubt- 
edly the most important work that can come before us. 
Were it not for the original investigations, experiments 
and research of Dr. Still, and his everlasting stick-to- 
it-iveness in this regard, there would be no osteopathic 
school of the healing art. It required many years of 
original investigation and unstinted labor for even him 
to start the osteopathic school. We are too apt to 
overlook the significance of this invaluable osteopathic 
perspective, being engrossed as we are with our highly 
important daily duties. And still research prosecution 
means everything to us; not only of the past, but of the 
present and future as well. 

Osteopathy is not a wrapped, sealed and directed 
package; it is so only so far as underlying principles 
can be so represented. Progressive scientific efficiency 
is a living, virile and developing force; not a static one. 
Just as soon as we cease to grow, we merely vegetate. 
And this means dry rot, fossilization or whatever simi- 
lar term your fancy dictates. 
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We are still greatly in need of the why and how, and 
of the innumerable new practical applications of prin- 
ciples which are lying just beneath the surface to be 
divulged and clarified. That the field is a fertile one, 
no,one can doubt for a moment, but it must be culti- 
vated and properly nurtured in order to reap the worth 
while kernels. 

We can readily understand why research is_ not 
popular with many. They want to see immediately 
tangible results, something they can instantly apply to 
the clinic, forgetting through their shortsighted ob- 
jective that the “punch, pull and adjustment” was 
originally based, and still is and always will be, on 
research work. For this very substantial reason, there 
neither is nor can be anything of greater importance 
happening to the profession than steady and continu- 
ous scientific prosecution of our problems. Clinical, 
society, legislative and publicity problems are corollary 
features absolutely dependent upon exploitation of 
basic scientific principles. This should be indelibly 
impressed upon our cortex. Without careful develop- 
ment and evolvement, the rest would be merely a hand 
to mouth proposition. Scientific perpetuation is the 
only solution of the future. It requires no vision to 
see this. Absorption or disintegration, as a school, is 
the only alternative. 

Our present policies are clearly showing what a 
united profession with a distinct and definite urge can 
do. But we should delve a little deeper beneath the 
surface and obtain something more than a psychologi- 
cal or society viewpoint, something additional to 
peripheral markings, and that is an understanding of 
the forces which base such actions. The roots go down 
to bed-rock, which in osteopathy means an appreciation 
of the scientific how and why. Of this we talk glibly 
and learnedly, and to a certain extent justly so, for all 
of us unconsciously at least realize what has been 
accomplished. But we seemingly rest too content with 
present laurels. This can never do. It is asking for, 
expecting the impossible, for it is not in keeping with 
the scientific spirit. And the spirit is the real nucleus 
of things; the directing, accomplishing and actualizing 
force. 

Perspective, relationship, discrimination, these are 
the worth while attributes of knowledge. Such quali- 
ties if exercised supply the stimulus and urge for a 
balanced progress, whether of the individual or 
society. 

Could anything be of more practical value than the 
research results outlined by Drs. Burns and Hoskins 
in the December JouRNAL? Here, within all proba- 
bility, is the explanation of a very important missing 
link of the pathological manifestations of the osteo- 
pathic lesion. We swing back again to the pressure 
theory, not a bone pressure but an edema pressure, as 
explaining a part of the lesion theory. Those who 
have done any experimenting realize the untenableness 
of bone pressure except in marked traumatic or other 
extreme pathologic conditions. Still the pressure theory 
to many remained in vogue simply because it is a con- 
venient explanation, a short cut or handy one; or they 
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column skeleton, but it has no scientific base in fact 
as such in the vast majority of clinical cases. 

The possibilities of refined diagnosis, palpation and 
therapy as suggested by this important finding are 
practically unlimited. It would seem that within all 
probability this may prove a veritable magic thread 
that will lead the way to the solution of many disorders 
dependent upon structural irregularities. It may be 
easily seen, when we become skilled in the detection of 
localized edema, that our detailed adjustive methods 
will reflect a very special meaning as pertains to the 
underlying diagnostic therapeutic indications. And 
who would say the research work is not fraught with 
every element of practicalness ? 


THE RELATIONSHIP OF OUR PROFESSION 
TO ITS INSTITUTIONS 


The world today is suffering from a vast amount of 
selfishness. Selfishness does not make for progress, 
neither in Nations nor in individuals. 

There has been a tendency on the part of some who 
call themselves osteopaths to do with osteopathy as has 
been done with so many other schools of activity of 
thought and of philosophy ; that is, after the first great 
stimulus of a new and important idea, certain formulae 
have been adopted and dogmatized to a point where 
progress has been stopped. 

Our school is quite new and I am sure that ,the 
majority of those who bear the name osteopath are of 
the opinion that we should not dogmatize anything in 
osteopathy, but that we should continue to make it 
grow and reach out further and further into the great 
field of Humanity, where it is so much needed at the 
present time. No other class of physicians comes in 
such close contact with their patients as do the osteo- 
pathic physicians. No other class of physicians today 
has the opportunity to do the amount of good for 
humanity that osteopathic physicians have, and after 
all the question for us to decide is not what is best for 
you nor what is best for me, but what is best for 
humanity at large. Medical ethics demand the best 
that can possibly be afforded to those who suffer from 
disease—be they rich or poor. 

Our institutions should be incorporated with the one 
idea of giving something to humanity. I believe that 
osteopathic schools of today are being conducted with 
a purer purpose, with greater self-sacrifice, and with 
deeper devotion than the schools of any other branch 
of the medical profession. When I see able men de- 
voting their lives to instruction in osteopathic subjects 
with a remuneration barely sufficient for their main- 
tenance, and without opportunity to lay by, in store for 
the future, I feel that osteopathy and osteopathic 
schools are of such high purpose that our profession 
will not permit these institutions to disappear until the 
great principle of osteopathy has been incorporated 
into the educational system of every nation on earth. 

The hospital situation is one that demands our at- 
tention. There are, of course, many osteopathic phy- 
sicians working in hospitals throughout the United 
States, but the number of hospitals owned and operated 
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by osteopathic physicians is very small. Osteopathic 
institutions are necessarily the result of the evolution 
of our profession. We have not yet evolved to a point 
where we can support a large number of institutions, 
but we should be aware of its possibilities; we should 
be aware of the advantages of hospital and sanitarium 
care in many of our cases. 

The early osteopaths were so over-burdened with 
work that could be done outside of hospitals that little 
demand was made for hospital treatment; but as the 
field broadened, as the application of the osteopathic 
principle became more thoroughly understood, as it 
was learned, not only by the physicians themselves but 
by the thousands and hundreds of thousands of pa- 
tients of physicians throughout the United States, that 
the application of the osteopathic principle to relieve 
hospital cases was of value, demand for hospital ser- 
vice grew and osteopaths asked permission to enter 
their cases in the hospitals in their localities. This at 
first was granted in a great many cases, but either 
through prejudice, jealousy or lack of diplomacy on 
the part of the osteopaths themselves, these privileges 
have been gradually withdrawn, and today there are a 
great many hospitals, hundreds of the finest hospitals 
in the country, which, at one time opened their doors 
to the osteopathic physicians, but now close them and 
deny, even in the most urgent cases, the privileges of 
their institutions to any members of the osteopathic 
profession. In other words, many of the hospitals 
in the United States today are being conducted, not 
for the benefit of humanity, but for the benefit of 
certain cliques who are profiting by the treatment of 
those who are so unfortunate as to suffer pain and 
disease. 

This situation must change. Humanity demands the 
change; especially does America demand that every 
citizen be given an equal opportunity, that every citi- 
zen have the privilege of demonstrating his efficiency 
in whatever line of endeavor he may undertake. 
Therefore, closing the doors to those who have been 
licensed by the commonwealth to look after the sick 
and afflicted is un-American; it is inhuman; and 
the demand for a change is being made throughout 
the length and breadth of our land. But we must 
demonstrate our ability, our qualifications for work- 
ing in these institutions, and since at the present 
time so many of the hospitals are closed to us, we 
must strive in every way possible to see that the duly 
incorporated institutions shall be open to all who 
have qualified according to the dictates of the com- 
monwealth in which they reside. 

Suffering humanity should not be deprived of the 
very best that can be given it. The problem of hos- 
pital standardization is a problem that is occupying 
a great deal of thought and attention by many of the 
best physicians, nurses and laymen in America today. 

This is a good move so long as such standardiza- 
tion gives the patient better treatment and offers a 
greater opportunity for the prevention of disease. 
But standardization may be organized to the point 
where it becomes top-heavy and having once become 
top-heavy the whole structure may crumble and much 
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valuable time may be lost. Therefore, in the standard- 
ization of our own institutions we should look for- 
ward to giving everyone who comes within their in- 
fluence the very best that it is possible to give. Every 
patient should be carefully studied, every one should 
be carefully recorded, every detail should be looked 
into and carefully tabulated, but they should not go 
to the point where making the record of the case is 
the only thing that is done. 

I know of hospitals at the present time where all 
of the most modern ideas in diagnosis are demanded 
of every case that enters, yet where the physicians 
may do the crudest, most unscientific sort of work 
in connection with these cases. This, of course, is 
manifestly unfair—not only to the patient but to the 
physician himself. 

Hospital standardization does not mean simply 
that members of certain schools are deprived wholly 
of an opportunity to work in these hospitals, but that 
members of the predominating schools who do not live 
up to the requirements of the standard set, may also 
be deprived. But here the political side of the situa- 
tion may enter very strongly. Hospitals should be free 
from politics. Hospitals should be free from cliques. 
It is my opinion that public institutions of this 
sort should be open to physicians of any and all 
schools, so long as these physicians have been prop- 
erly qualified, but that staff meetings should be regu- 
larly held and those who take patients to these hospitals 
should be required to attend these meetings, for even 
the most obscure physician, from a standpoint of pub- 
licity and reputation, may have the very idea that is 
going to make for the success of institutions of healing, 
or for the treatment of a certain individual case. 

Co-operation is essential for success in any great 
movement. I believe that intimate association on cer- 
tain cases, always considering the feelings, and the 
activities of the other individual, are of great import- 
ance to us as a profession No human being is abso- 
lutely free from error. No one has absolutely perfect 
judgment. I have made mistakes in diagnosis, as you 
have made mistakes in diagnosis. There are many 
prosecutions going on throughout our country, ma- 
lingerers and crooks of various sorts are trying to 
collect money from physicians who have done the very 
best they knew how at the time and under the circum- 
stances. Hospital practice and hospital staff meetings 
help to obviate such work as this. If we differ in our 
opinions (we can’t all be right)—an honest difference 
of opinion is commendable and food for growth and 
evolution. 

It is the plea of the American Osteopathic Hospital 
Association that every osteopathic institution become 
identified with this hospital association. Whatever we 
can do for colleges, clinics or private institutions, will 
be gladly done. We do not propose to go through 
without making errors, but we do ask the help of every 
member of the osteopathic profession, that error may 
be reduced to a very minimum. Open-mindedness, 
absence of dogma, an opportunity to serve—that is a 
greater opportunity than has ever been offered to any 
profession. With these, the very highest ideals that 
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may actuate man to work, let us, as a profession and as 
individuals of that profession, do all we possibly can 
to create osteopathic institutions for treatment, osteo- 
pathic educational institutions, and osteopathic clincs, 
that with all we may come closer together; that we 
may combine our knowledge for the benefit of each 
and every one of us as individuals of the profession, 
and for the benefit of those who seek relief from their 
suffering at our hands. 


W. Curtis Bricuam, D.O. 
Los ANGELEs, CALIFORNIA. 


OUR GREATER OPPORTUNITY 


Dr. Brigham in his stimulating editorial has out- 
lined osteopathic values that are both inspiring and 
practical. He emphasizes the necessity of greater oste- 
opathic consciousness on the part of the profession, 
without which we will remain something less than a 
rounded out, virile schoo] of the healing art. 

Our work of the past has necessarily been that of 
obtaining a foothold, demonstrating our clinical worth 
and securing legislative requisites. But this com- 
prises only the entering wedge. Individual successes 
combined with a certain amount of expedient co- 
operation have been the means to this end. This, 
however, is only a part way goal; it barely touches 
our greater opportunity. 

There are values that arise only from concerted 
action and that go far beyond any possbile individual 
clinical attainment. Individual successes are the bricks 
out of which the greater structure is built. In other 
words, a society plans, purposes, and visions must of 
necessity utilize these units as a base, but the resulting 
organization presents a functioning on a vastly differ- 
ent scale and of a distinctive character from that of 
the individual. 

The situation is on a par with community interests 
versus individual ones, or to employ another simile, 
bodily economics, functioning and purposes are de- 
pendent upon the sum total of its interrelated units or 
mechanisms. The lesser must be merged into the 
greater or co-ordinates will become abnormal with a 
resulting depletion of the whole. But the merging 
does not lessen or depreciate the value and necessity 
of unit characteristics. Indeed, it gives them a proper 
and distinctive setting. This should be self-evident to 
every one on a moment’s reflection. 

The relationship of our profession to its institutions 
presents a new adventure to many, especially to those 
who have given little thought to other and greater 
matters than their own personal interests. But still 
no doubt they are ambitious of greater things for our 
profession, for detailed development, for rounded-out 
interests, and, beyond all, for perpetuation of the 
osteopathic school. 

We should be conscious of the fact that in this new 
adventure we are utilizing a great force or power; one 
that is capable of much usefulness to humanity if 
rightly, conservatively and conscientiously directed, 
although if abused it may redound to no little discredit 
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to its sponsors. There are innumerable factors to be 
considered, matters of the greatest import, so no 
novice should meddle with it without first getting the 
consensus of opinion, 

That this new development comprises great oppor- 
tunities, we do not doubt. And that we should utilize 
them, we do not question. But we feel that we know 
enough about various possibilities, for weal or woe, 
that expert advice should always be imperative. 

We have now reached a point in our development 
where we should make our wants known in no uncer- 
tain way. For our greater opportunity has arrived, and 
nothing short of aggressiveness will fulfill it. Dr. 
Brigham has clearly stated the situation. It is defi- 
nitely up to us to be actively conscious of it and our 
needs. The one way to accomplish things is to draw 
our forces and resources together as compactly as 
possible, distinctly state our requirements and go after 
things in both a professional and business-like manner. 

We have not as yet tapped the wonderful resources 
at our command. This is not stated in any deprecatory 
sense, for heretofore we have not been ready. The 
right conscious sentiment had not been crystalized in 
the past. We had not the vantage point of exactly 
knowing our own minds nor our resources. Thorough 
unification and co-operation was lacking, owing to the 
hurly burly of many problems pressing for solution 
and that had to be settled prior to formulating a con- 
servative policy, obtaining a broad outlook, vision, 
and, hence, attaining requisite stability. We are ‘now 
on our way to greater attainment, but pooling of our 
resources, with a minimum of false individual moves, 
is the only thing that can prevent a checkmate. We 
believe that the Association has things well in hand. 

There can be no question that solid therapeutic 
work, clear cut clinical results and constant research 
and original investigation are just as important, even 
more so, than in the past. For such represents master- 
ful progress. Initiative neutralizes dogmatism. 

All of our problems cannot be tackled with the same 
fervor at all times. They, of necessity, must present a 
graphical zig zag course. But this does not necessarily 
imply that scientific fundamentals are to be neglected. 
It is only when they are really neglected will we lose 
the vision of proportional values. Run back over 
osteopathic history and note the periods or seasons of 
legislative activity, of adjunct discussions, of matters 
pertaining to setting our house in order, etc., and it will 
be readily seen that the warp and woof was always 
there in no uncertain way. The monkey wrench is 
thrown only by those who misinterpret privilege or 
liberty in terms of license. On the other hand, we 
have no true reactionaries, for osteopathic science is 
teo progressive, too forceful to attract such ilk. Oste- 
opathy appeals to the individual who is not rigidly 
bound by useless conventions and traditions. Not but 
that conventions and traditions are respected, for they 
must be to a reasonable extent (and we are making 
history of our own), where they represent stability 
but not necessarily fossilization. 

We should remember that we are creating a cleavage 
in society, a school in the full meaning of the term, and 
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that certain requirements are paramount for our com- 
plete development. Our endeavors should be wide and 
liberal enough to meet just demands of our full 
growth; growth meaning extended and extensive appli- 
cation of our principles. Our problems are a combi- 
nation of the individualistic and conventional. But 
we should not lose sight of the former in the exigencies 
of the latter. 


PRIZE ESSAY CONTEST 

Now is the time to crowd the Prize Essay Contest. 
Every practitioner in the United States should, by this 
time, have a copy of the circular of information and 
instructions published by this Bureau relative to the 
work and plans for the conducting of the Student 
Essay Contests. Any one who has failed to receive 
same will be supplied on application to his State Chair- 
man or to this office. It is important that these con- 
tests be conducted early in the year before the com- 
mencement activities begin. Grand [Prizes are being 
offered by most of the states and scholarships are be- 
ing offered by the colleges in the several districts as- 
signed to them. In addition Dr. McManis is offering 
a completely equipped De Luxe Table to the practi- 
tioner who secures the greatest number of students 
for any of our colleges. 

Reports to this Bureau indicate that there will 
be a very large number of contests held in all parts of 
the United States. If you have not already arranged 
for one in your locality it is time you took such action, 
either your local or county society, or if alone, put 
it on by yourself with what assistance you can get 
from your lay friends and school people. If this is 
done right it is without doubt the best publicity you 
can possibly get regardless of the value as to student 
recruiting and one of the best things about it is the fact 
that it is educational and rather sensational and infor- 
mation gained by the students, and others, in connec- 
tion with the contest is so deeply impressed that it will 
never be lost. 

Think what it would mean if you could get even 
one-eighth of your high school students to write a 
prize essay each year. In four years a prize essay will 
have been written by one-half the graduates of the 
high school. The effect of such an education on the 
high school students and future citizens of your com- 
munity cannot be estimated. 

Please report to your state chairman or to this bu- 
reau whenever you decide to conduct a contest that we 
may co-operate to the best advantage and have other 
literature supplied which will have a greater influence 
while the interest in the contest is at its height. 

H. C. Watzace, DO. 
Chairman Student Recruiting Bureau. 
3LACKWELL, OKLA. 


DIETETICS 
Probably the practice of dietetics is encumbered 
with more fads, fancies and prejudices than any other 
department of the healing art. It would seem at times 
that nearly every practician has some pet dietetic hobby 
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that he inflicts on suffering humanity, both in and out 
of season. And the origin of the hobby nine times out 
of ten is some personal experience which has worked 
out admirably in his case. Then he enthusiastically 
applies it to his practice with brilliant results in some 
cases and dismal failure in others. The fine results 
bolster up the fancy, while almost any kind of excuse 
will answer for the failures. We believe this is not 
overstating or misinterpreting facts. While we 
should not care to discourage dietetic food devotees, 
still every conservative physician daily sees the use- 
lessness of laying down rigid rules which do not for 
a moment take the many contingencies into considera- 
tion. Dietetics is not a closed system and moreover 
never will be, although all of us have still much to 
learn in this regard. 

Moderation as to food intake, most any reasonable 
dietary change and outdoor exercising will frequently 
accomplish more than the most carefully worked out 
diet alone. This is not implying that dietetics is not a 
very important subject. On the contrary it is, but 
innumerable personal factors enter the equation other 
than mere food selection. And usually food selection 
should mean a balance of same partaken in modera- 
tion and not some mere fad carried out indefinitely, 
except, of course, in individual instances. Even many 
of the latter if they would only live differently and get 
a better mental slant of life and what it means would 
probably find they are at least fifty per cent human. 
But really the great practical point is that some one 
factor of an outlined treatment will receive the credit 
for results obtained when in reality it is the combined 
regime that effected a change, and the faddist is apt 
to take the full credit. 

Of course, many supposedly normal persons have 
deplorable food habits, which in the course of time, 
age. cumulative effect and environing conditions will 
produce deleterious results. Early habits, faulty disci- 
nline, overeating. sedentary life are prohahly more at 
fault than congenital defects and incidental diseases. 
Tt is the mode of life through many years, of which 
diet is a factor, that lowers resistance, injures mucous 
membranes, engorges vessels, weakens the voluntary 
and involuntary muscle svstems. Then change the in- 
testinal flora, adiust the structural, tone functional 
canacitv throughout door exercising and rearranve the 
mental outlook and the result will he far more startling 
and nermanent than from the indulgence of some fad 
or fancy. 

Here. in our opinion. is the trouble with so manv 
one-sided practices and whv so manv fads get the 
credit thev don’t deserve. The faddist puts into onera- 
tian his net hobbv. and overlooks the fact that other 
radical changes mav be more appropriate. He ex- 
hibits a one-tract mind to the lower degree. 

Rest in hed and nlentv of sleep have their place. the 
same as drinking sufficient water. exercising. fresh air. 
recreation. love for one’s work and the proper amount 
of meat and other fonds (or nerhans for a while in 
certain instances a radicallv limited dietectic change. 
but rarelv indefinitelv). but it is the balanced combina- 
bination of factors in keeping with organic capacity 
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that should be stressed. This is the viewpoint that 
should be obtained. A rounded out view of functional 
requirements and capacity is the essential thing. The 
sins of omission may even be more deleterious than 
those of commission, for the latter may possibly be 
over-ridden if the former are corrected. Dietectic 
sure cures are not the rule, although, of course, there 
are notable exceptions, but right living is not bounded 
on all sides by dietectic walls no matter how important 
they may be. The force of this is shown by the dietetic 
irregularities of nearly every one, but which is no 
argument or excuse for neglecting dietectic principles, 
for right diet is a highly important factor in developing 
a 100% individual. 

We believe the right idea wil] be obtained by careful 
study of present day investigations, those who view the 
subject from various angles, physiologically and chem- 
ically. There is no field that requires better judgment, 
a wider outlook, tempered with moderation than the 
dietectic. Then selecting and cooking of food is no 
light accomplishment, in view of the modern methods 
of denaturing and preserving that are virtually ram- 
pant. ‘I'he physician has a manifold task to perform in 
prescribing the right foods, properly balanced, cor- 
rectly prepared and adapted to the individual case. 
There is one thing, however, that he should insist on, 
and that is beware of fads. 


AN ENCOURAGING SIGN 

Another state society has started a local publica- 
tion. This time it is the Northern Osteopath, official 
publication of the Minnesota State Osteopathic Asso- 
ciation, that wheels into line with an interesting, in- 
structive and well edited 16-page magazine. 

The several state publications are deserving of 
every support and encouragement. Such organs are of 
very definite value, for they weld the various local 
forces and influences, direct policies and keep them 
alive through continuous discussion, stimulate pride in 
one’s profession, inspire confidence in the daily work. 
This demands labor and an increase of dues, but the 
effort is well worth while and the professional rewards 
far beyond compute. We look forward to the time 
when many of the states will have a 100% membership. 
For there is a great awakening in the profession. 
Many are beginning to realize that they simply cannot 
afford to isolate themselves professionally. Perhaps in 
the not distant future when several of the states are 
a little more solidly organized, they will be able to 
prorate railroad fares to the convention, that is, among 
the members whether they are in attendance or not. 
This should stimulate attendance. 

We quote three or four paragraphs of Dr. Becker’s 
article on Post Infectious Neuroses: 


Just what is the osteopathic explanation of a post infec- 
tious neurosis? During the acute stage of the infectious 
diseases, and due to the intense toxemia or to various local 
inflammatory processes, there is a contraction of the tissues 
along the spine, due to the reflex activity of the nervous 
system. This may be most marked at various areas, com- 
monly as follows: In the suboccipital area, followed by 
recurrent headache, eye weakness, head catarrh, ear trou- 
bles, etc.; in the upper dorsal area, followed by asthma, 
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rapid heart, palpitations of the heart, or weakened lung 
resistance; in the lower dorsal and lumbar areas, followed 
by kidney and liver insufficiency, or by chronic bowel dis- 
turbance, poor nutrition, colitis, ete. etc. 

The circulation to the spinal cord corresponding to these 
contractured areas is impaired, the functional activity is 
cut down to a marked degree below normal, and the result 
is a lessened ability of the vital organs receiving nerve 
supply from these areas, to carry the load of ordinary liv- 
ing, and we have a clinical picture known as a post infec- 
tious neurosis. It requires a careful application of osteo- 
pathic technique to discover these spinal lesions. Remember 
that one of the most common lesions of the spine is 
impaction, a lack of normal mobility between. two or more 
vertebrae. There may be slight malalignment or there may 
be no discoverable deviation from normality as far as 
position is concerned; but there is loss of motion, either 
in part or complete in a normally movable joint, with or 
without malposition. Such an area becomes a_ tension 
area. There is muscular imbalance, there is congestion 
and functional insufficiency of corresponding segments 
of the spinal cord, with resulting loss in ability of organs 
receiving nerve supply from these segments. 

The patients are below par, they are not able to quickly 
and efficiently adapt themselves to the many changes 
necessary in an ordinary day’s living. Resistance is less- 
ened, the patient suffers from a post infectious neurosis. 

It is unnecessary to say more than a wordi in regard to 
treatment. These impacted or tension areas must be 
normalized by judicious, gentle but firm and persistent 
osteopathic treatment. It is a common error to stop treat- 
ment when the patient begins to feel better, or when the 
more distressing symptoms abate. The treatment should 
be continued until the underlying causes of the disturbed 
function are fully corrected and then, and then only, the 
patient is cured to stay cured. 


CLINICS 

We should urge that every osteopathic physican 
give particular attention to the page of the JoURNAL 
devoted to public clinics. We believe that one of our 
greatest opportunities, if not the very greatest, is the 
establishing of clinics. Every one can do his or her 
part here, so that the aggregate in the course of a year 
may easily point the way to still greater things. 

Nothing can prove of greater credit to the profes- 
sion than our willingness to establish clinics in every 
locality, actively participate in them, and give of our 
time and skill in making them a real success. The 
field is without limits. And the laity everywhere will 
co-operate in exact ratio to the earnestness manifested 
by the physician. 

It may readily be the entering wedge to greater 
things, such as hospitals, infirmaries and the like. No 
doubt every practitioner among us gives his time to 
treating and caring for worthy cases which cannot 
afford to reimburse him financially. But if local phy- 
sicians will concert their efforts in this regard, much 
more can be accomplished on the part of all. There 
is nothing to be compared with organized effort, 
whether it pertains to amount of work accomplished, 
skill attained, confidence portrayed, or outside sup- 
port enlisted. The influence of all this may readily 
extend to legislative halls and endowment funds. But 
first of all we must help ourselves and make good in 
every possible professional way. 

A brief from an article in the Northern Osteopath 
for December by Dr. S. L. Taylor is to the point here: 


Osteopathy must be promoted and established by a 
positive and constructive policy, free from even the sem- 
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blance of the sensational. Science is always positive and 
to the degree to which the followers of osteopathy grasp 
the facts may they claim credit as scientists. Dogmatism 
is not necessarily science and certainly sensationalism is 
jar trom it. ’ 

The policies of the osteopathic profession must be based 
upon sincerity. The leaders of the profession must take 
osteopathy seriously and they must take themselves seri- 
ously or else there is going to be built a superstructure 
which will inevitably crumble by the onslaughts of a thou- 
sand influences. 


CONGENITAL DISLOCATION OF THE HIP 

Dr. Hain in his clear cut description of this condi- 
tion points out the great importance of an early recog- 
nition of the disorder and best of all a possible means 
of remedying the same on the part of the general prac- 
titioner. It is interesting to note that a certain per- 
centage of these cases at least can be successfully 
treated at an early age without resorting to the use of 
anesthesia and casts. Probably a number of practi- 
tioners are not aware of the method he outlined in this 
article which is printed with the hope that it will serve 
to make all of us more observing and attentive in 
diagnosing and treating these conditions. (Page 277.) 


McMANIS TABLE FOR SOMEBODY 

Elsewhere will be noticed the very liberal offer of 
Dr. McManis. This offer is greatly appreciated by the 
Student Recruiting Bureau and it shows that Dr. Mc- 
Manis’s heart is in the right place and he is willing to 
do his part and more in the encouragement of the pro- 
fession, when it comes to recruiting students. Some 
one is going to get this table and the schools and the 
profession are going to get the benefit. Not only that, 
but who ever wins the table is going ‘to win more 
than the table. He is going to come out with a better 
understanding of his community, a bunch of loyal sup- 
porters from among the friends and relatives of the 
students recruited and he is going to have a greater 
regard for his profession and more faith in his own 
ability. There should be at least five hundred prac- 
titioners get in and earnestly strive to win this prize. 

Those who fail to win the table would be winners 
anyhow if they earnestly work. 

H. C. Wauiace, D.O. 


_ IT earnestly desire to call the attention of the profes- 
sion to copies of newspaper advertising on page 248 
of the December issue, and to those appearing in this 
number of the JouRNAL, 

This is a splendid opportunity for the profession 
and one which I trust will be taken advantage of. If 
you do not desire to make use of these for immediate 
publication, be sure and file them for future reference. 

S. L. Scornorn, D.O., President, 
American Osteopathic Association. 


“There is no general therapy today, there never has 
been a general therapy, excepting osteopathy, based 
on these two great generalizations of Andrew Taylor 
Still—the law of the general immunity of organisms 
to so-called disease, and the law of the spinal lesion 
as the main ultimate etiological factor in that great 
tribe of animals called the vertebrates.”—Lane, A. T. 
Still, Founder of Osteopathy. 
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Problems of the Profession 
HOW TO HELP PUBLICITY 

How may the practitioner co-operate in the publicity 
work of the A. OU. A.r This is the question propound- 
ed by the editor of the JouRNAL, and this article is 
the reply. 

All members of the profession can and should co- 
operate immediately and continuously in this work. 
Neglect of this duty is resulting daily in lost oppor- 
tunity. Publicity is the greatest power in the world 
today and is being recognized and utilized more and 
more by the forces opposed to osteopathy. If our own 
profession does net immediately appreciate this fact 
and act accordingly, the result will be disastrous 
and far-reaching. Genuine, hearty co-operation by 
individual effort will offset the calamity, provided. ade- 
quate funds are available for the continued progress 
of the great newspaper campaign already inaugurated. 

Here is what every single osteopath can do. Par- 
enthetically let it be remarked that this is what most 
are not doing. Answer all communications immediate- 
ly. Mail to the press director a clipping of every single 
newspaper article about osteopathy. Send programs 
of all osteopathic events at least a month before they 
occur. Send to the press director manuscript or sum- 
mary of paper you are going to read at any convention 
or meeting of any sort. If it isa technical paper, send 
the press director instead something of a popular 
newspaper character. 

These are not things beyond the capabilities of any 
osteopath or physician, yet these are duties which are 
neglected, overlooked, and proscrasinated by three- 
quarters of the profession. ‘The result is that you are 
handicapping the A. O. A. and the press director, 
making the work more difficult and the result less 
productive. 

While the preceding paragraph applies to everybody 
in the profession, there are other opportunities and 
duties which apply only to certain locations, groups, 
and individuals. For instance, practitioners living in 
small cities and towns should frequently and regularly 
give to the editors of their local papers for publication 
articles about osteopathy prepared especially for that 
purpose and printed in the A. O. A. JourNat or fur- 
nished by the press director. This does not apply in 
large cities, where the articles are furnished directly 
to the newspapers by the director. 

Personal contact with newspaper men should be 
cultivated by all osteopths everywhere, not only for 
the purpose of securing publication of articles about 
osteopathy, but to educate them so that they will not 
be ignorant to publish obviously incorrect statements 
from sources antagonistic to osteopathy. 

Create news opportunities. Realize the newspapers 
exist primarily for the purpose of publishing news, 
not scientific treatises or propaganda or such dignified 
statements about osteopathy as we would like to have 
them print. Therefore, we must all seize every op- 
portunity to create news events in which osteopathy 
may have a part in order that this event may be proper- 
ly chronicled as news in the newspapers. We may do 
this by having more frequent meetings of local osteo- 
pathic societies and by increasing the number of these 
organizations and of our clinics. 

Still another important way is to greatly increase 
the number of public lectures and addresses by osteo- 
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paths before other organizations. All sorts of people 
are interested in popular lectures on health subjects 
and the local newspapers are always glad to publish 
reports of such events. When osteopaths neglect such 
opportunities they are not only missing publicity and 
personal contacts for themselves, but are also depriv- 
ing the profession as a whole of the cumulative pub- 
licity value which would result from the universal 
recognition of this possibility for publicity. Always 
on such occasions a summary of the lecture should be 
prepared and furnished to the local editor a day or 
two before the event. 

At the present time, the prize contest for the most 
perfcet back in America is receiving a vast amount of 
publicity in the most important newspapers all over 
the continent. There is not a single osteopath any- 
where who cannot actively participate in this particular 
publicity campaign. Entry blanks can be secured from 
Dr. F. P. Millard of Toronto, or from the A. O. A., 
Orange, N. J. The general public has manifested a 
tremendous interest and it is a wonderful opportunity 
to explain osteopathy to thousands of strangers who 
make the first advances by coming to you to inquire 
about the contest. 

The A. O. A. Press Bureau has had pictures and 
news stories regarding this contest in several thous- 
and newspapers in the country. Your local editor will 
be interested to talk with you about it. If you are in 
a small town, he will be delighted to publish the names 
of the contestants who make application through you 
and who give their consent to the publication of their 
names. He will also publish some explanations from 
you regarding the requirements of a perfect back and 
the osteopathic results of imperfections in the back. If 
you live in a large city, he will be glad to reproduce the 
photographs of some backs whose owners have given 
you permission to publish them. 

The Press Bureau secured eighteen free scholar- 
ships in five of the osteopthic colleges and sent out 
notices of prize essay contests for these scholarships 
to thousands of high schools in most of the states in 
this country and to thousands of newspapers in those 
states. In these notices students were directed to local 
osteopaths for their information. Local editors will 
be interested in publishing information furnished by 
the osteopaths regarding this contest and regarding the 
students who enter it. Talk-it up with your patients 
who are high school seniors. This work has now been 
transferred by the press director to the Student Re- 
cruiting Bureau, under the leadership of Dr. H. C. 
Wallace, Blackwell, Okla. 

Osteopathy’s opportunity for publicity is ripe. If it 
is not taken advantage of immediately, it will be pluck- 
ed by some one else. Then it will be too late. Osteo- 
pathy has so frequently wept over spilled milk that it 
would almost seem that it should have learned its 
lesson. Publicity or perish, is the slogan which has 
been much vaunted of late. Let us hope it will result 
in something more than talk. 

If we are sincere in our statements of belief in osteo- 
pathy, we must prove it by immediately utilizing every 
possible opportunity to carry’ the truth to all civiliza- 
tion for the benefit of the entire human race. To fail 
to do this, brands the osteopathic profession as quitters. 


R. Kenpricx Situ, D.O. 


Press Director, A. O. A. 
19 ArLINGTON St., Boston, Mass. 
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STATE MEETING PROGRAMS 

In the August JouRNAL there appeared a suggestion 
to the effect that the Program Committee of the A. O. 
A. should be of greater service to the profession. In 
the past the function of this committee has been to pre- 
pare a program for the annual meeting. Should that 
be true? Should not a committee of such vital import- 
ance to the profession as the program committee be 
more helpful than to be limited to the preparation of 
the annual program? 

The Divisional Societies are a part of the A. O. A. 
and it is but right that the program Committee should 
work down through the state programs as many other 
bureaus work with corresponding state bureau. The 
problems in legislation are taken to the bureau of legis- 
lation, in publicity to the bureau of publicity, etc. 

Do you believe that any great organization would 
tolerate the fact that one of its important committees 
did only a portion of the possible work in the particu- 
lar line? The chairman of the national committee 
of either of the two great political parties corresponds 
very nearly to the chairman of the program committee 
of the A. O. A. Does this man limit his work to the 
preparation for a meeting just prior to a nomination 
or an election? No, he is at all times helping and 
suggesting to every state, district or Local political 
society, to the end that it will help or improve the local 
party. That in turn strengthens the national chairman, 
brings that office in closer relation to the party at large 
and creates the opportunity for observation of the 
needs of one particular part of the country. The chair- 
man carries to the country the policy of the patty as 
formed by the national committee. 

Have you ever stopped to think that the program 
committee is the channel through which the policy of 
our profession is guided? The chairman of the pro- 
gram committee is responsible to the department of 
education, the department, to the president of the A. 
O. A. Certain features may be presented or eliminated 
on the annual program, according to the direction of 
the persons just named. 

The president and the department of education, to a 
more or less extent, will be influenced in their decisions 
by the attitude of the program committee. President 
Scothorn is most anxious that the program committee 
formulate plans whereby its helpful facilities may ex- 
tend more generally to the profession. 

We have forty-eight state societies and the District 
of Columbia. We have several regional and district 
societies and many city associations. The program 
committee of the National Association should be 
a sort of clearing house for all. This committee 
should be able to give valuable service as to 
speakers, arrangements, time of meetings; in fact, the 
scope is so great that we will not stop to enumerate, 
but this one concrete example may serve to illustrate: 
The profession has noted a desire for sectional work, 
and nine sections have been formed and present pro- 
grams, but they are not functioning to the degree that 
is desirable. Loca] society programs should include 
sectional work. If the smaller societies could combine 
the work of two or more sections and in that way pre- 
sent only two, three, or four numbers of that character, 
it would be very helpful to the sections of the A. O. A. 
and persons who are interested in one particular line 
would thus see the advantage of that association and 
the effect would be far reaching in the development of 
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speakers, bringing out latent knowledge and energy, 
and above al] increasing interest and enthusiasm. 

It would be an endless task for this committee to 
attempt to locate all the chairmen of the several com- 
muttees or the persons who will be responsible for the 
preparation of the programs for the meetings held 
throughout the country. 

Kach official of the several societies will see this 
article. ‘Those interested may then communicate with 
me. Outline your problems, name your desires, quote 
your needs to be met, so that your particular organiza- 
tion may receive the greatest benefit. 

‘his will not add to but rather lessen the work of 
the individual program committee and would be of un- 
limited mutual advantage. The program committee of 
the A. O. A. should be in close relation with each 
and every program committee in the profession. | 
have a vision that this policy once established will lead 
to real efficiency. 

An expression from the local chairmen is the first 
step. Take it. 

C. D. Swope, D.O., 
Chairman Committee. 
Tue Farragut, WAsuincton, D. C. 


IMPORTANT ANNOUNCEMENT 

The protest by the National Legisiative Bureau of 
the A. U. A. to Senators and Congressmen at \Washing- 
ton on the discriminatory ruling or interpretation by 
i’rohibition Commissioner Haynes on the Volstead Act, 
secured the tollowing result. 

On Luesday, December, 13th, Hon. john Kissel, 
Congressman irom the 8rd District, State of New York, 
City of Brooklyn, submitted out protest to the House 
of Representatives in the form oi a petition, No, 3293, 
which was reterred to the House Judiciary Committee, 

‘the members of the Judiciary Committee consists 
of the following: 

Andrew J. Volstead, Minn. Walter M. Chandler, 
Leonidas C. Dyer, Mo. New York, 
ueorge S. Grahain, Penn. Isreal M. Foster, Ohio. 
Joseph Walsh, Mass. Earl C. Michener, Mich. 
C, Frank Reavis, Neb. Andrew J. Hickey, Ind. 
David .G. Classon, Wis. Robert Y. Thomas, Jr., Ky. 
William D. Boies, Lowa. Hatton W. Sumners, Texas 
Charles A. Christopherson, Andrew J. Montague, Va. 
S. Dak. James W. Wise, Ga. 
John N. Tillman, Ark, 
lred. H. Dominick, S. Car. 


Richard Yates, Ill. 
Wells Goodykoontz, W. Va. 
Ira G. Hersey, Maine 


Each member of the profession should write to the 
Congressmen of his State making a strong appeal to 
each one to use his influence on the members of the 
Judiciary Committee to grant our profession relief 
from the discriminatory ruling enforced by Prohibition 
Commissioner Haynes. Likewise ask patrons and 
friends to write letters. 

In this appeal to Congressmen, do not mention per- 
mits to prescribe alcoholics. What we are striving for 
is equality before the law. Make your appeal from 
the standpoint of a square deal to our profession. That 
the National Government should respect the rights 
granted to us by state authority. That the National 
Government can trust us as a profession to the same de- 
gree that the people in the respective states do. That 
there is no justification for the prohibition commis- 
sioner to discriminate between chemical and physical 
physicians unless the State Law justifies such dis- 
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crimination; that the Volstead Law should be admin- 
istered with the same rule of justice as is the Harrison 
Narcotic Law; that the National law makers should 
respect the rights and privileges granted to citizens by 
state law; that continued unfair discrimination of the 
osteopathic profession will destroy and put out of busi- 
ness all osteopathic colleges ; that we are not asking for 
privileges but justice—the right to serve the public 
to the best of our ability ; that our profession is willing 
to comply with every reasonable educational require- 
ment demanded by the law-makers, etc. 

This is the greatest opportunity we have ever had as 
a profession to educate the Congress of the United 
States. Please do not neglect your duty. 

C. B. Atzen, D.O., 
Chairman Legislative Bureau. 
Omana, NEB. 


STUDENT RECRUITING CAMPAIGN 

The work of this Bureau is progressing very satis- 
factorily and has been greatly helped by the liberality 
of the McManis Table Company and also of the Col- 
leges. Dr. McManis has offered as a prize to the osteo- 
path who is the means of matriculating the greatest 
number of students during the year, one completely 
equipped De Luxe table. Such a prize surely is worth 
the best efforts of any practitioner and we wish to 
commend Dr. McManis for his liberality. 

The following colleges have offered scholarships 
which will be awarded as prizes for the best essay 
written in their respective districts: 

Massachusetts College, Philadelphia College, Ameri- 
can School, Kansas City College, Des Moines College 
and Los Angeles College. Nearly all are offering four 
scholarships for the four best essays. One four year. 
one three year, one two year and one one year schol- 
arship. We feel that these offers will be a great help 
in encouraging local contests and every one should 
see to it that the schools are rewarded for their liber- 
ality by encouraging essay contests in every locality 
possible and by increasing the enrollment in all the 
colleges. 

Several of the division societies have not yet ap- 
propriated funds for Grand Prizes and we are hoping 
that every state will do this at once. Most of the states 
have offered prizes ranging from $50.00 to $300.00 for 
the best essay within the state. All these contestants 
are also eligible for a scholarship prize in their district 
as well as the prize offered in the local contest. We 
urge that every state which has not already taken such 
action, do so at once through its Executive Committee 
or Board of Trustees and report to your State Chair- 
man of the Student Recruiting Bureau or direct to 
this office. It is important that this be done imme- 
diately for the encouragement of the local contestants. 

Dr. Drinkall, of the Bureau of Public Education, is 
also working in conjunction with this Bureau and will 
supply literature to editors, educators and such people 
while the interest is centered on osteopathy by means of 
the contest. Report as soon as you decide on a contest 
so this work can be done in your locality. Dr. Smith, 
through the Press Bureau, is also working in connec- 
tion with this Bureau and has already obtained an 
immense amount of publicity in the newspapers, on 
the bulletin boards of the High Schools, etc. in every 
part of the United States. The value of this publicity 
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alone is worth to our profession every cent these con- 
tests are costing and this is only the beginning. 

It is now time that contests should be started, or 
planned for the immediate future. We urge that the 
matter be taken up in every locality regardless of the 
number*of practitioners. Every practitioner should, 
by this time, have a copy of the circular of information 
put out by this Bureau and which has been mailed by 
your State Chairman. If there is anyone who has not 
received this circular he can obtain copy, either from 
him State Chairman or by writing direct to this office. 
It is important that this be done at once if we are to 
put on a contest at the most opportune time as it will 
be necessary for plans to be made very soon and the 
contest started so as to be over before the activities of 
graduating time begins to attract too much attention. 
H. C. Wattiace, D.O. 


Chairman Student Recruiting Bureau. 
BLACKWEL , OKLAHOMA. 


RULES FOR THE McMANIS TABLE CONTEST 

Dr. McManis offers one De Luxe Treatment Table, fully 
equipped to the osteopath who is the means of matriculating 
the greatest number of students in our Osteopathic Colleges. 

RULES 

1. The contest starts now and closes December 1, 1922, 
thus giving opportunity for the enrollment of students in the 
january and September Classes. 

2. Only those students will be counted who have actually 
matriculated with some college prior to the closing of the 
contest. 

3. Only osteopaths who are in actual active practice are 
eligible to complete for this prize. 

4. In cases of more than one practitioner claiming the 
same student the Department of Education shall consider 
the case and decide. 

5. The award shall be made by the Department of Edu- 


cation of the A. O. A. 
— H. C. Wattace, D. O. 
Chairman Student Recruiting Bureau. 


November 18, 1921. 





Dr. S. L. Scothorn, 
Pres. A, O, A. 

Without strings of any sort or kind, I hereby agree to 
give to the A. O. A., one complete De Luxe McManis Table 
with all late features and attachments to be used by them or 
rather given to the Osteopath who secures within the next 
year the most students for our Osteopathic Colleges. This 
table will be shipped F. O. B. Cincinnati, Ohio upon request 
from the Chairman of the Student Campaign Committee. 

I hope and trust that it will be the means of securing a 
material increase in the student body of our Osteopothic 


Colleges, 
Very Cordially 
(Signed) J. V. McManis, 
President McManis Table Co. 


How to Start a Group League Clinic 
By F. P. Miivarp, Toronto 


Y this we mean a clinic conducted by two or 
more osteopaths as compared with a “one- 
man” clinic. In all the clinic work let us elim- 
inate red-tape methods as much as possible. One 
reason for failure in starting clinics during the past 
has been due to red-tape tangles. First, last, and 
always, remember the cardinal point is the reach- 
ing out and effectively treating of numbers. It is 
needless to say the physicians in each instance will 
give their patients the best of attention. 
Get together and talk things over. Solicit the 
sympathy and help of the layman. Hlect officers 
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and place laymen in important positions. In this 
day and age when motors are numerous it will 
not bbe difficult to enlist laymen in bringing cer- 
tain cases to the clinic. Secure suitable rooms 
and make them plain and simple in appointment. 
An office girl to make appointments and keep the 
simple records will be needed. As in the “one- 
man” clinic, use the double photo system and have 
the secretary write on back of each photo, one for 
records and one for duplicate filing or group fram- 
ing. If the records are simple they will be kept; if 
complicated, no records will be made. The name, 
age, sex, weight, disease, primary and secondary 
cause, will be quite sufficient, along with urinalysis 
and certain other findings. If in connection with 
an osteopathic hospital, surgery may be adde.i 

If the osteopathic physicians in a group clinic are 
inclined to keep a more lengthy record system, a 
card system with corresponding numbers to the 
photo number may be used. The main thing is to 
administer the treatment and get your patients 
well. Call your clinic a Branch League Clinic, un- 
der the Central League for the Prevention of Spinal 
Curvature. There are a number started all over 
the country and all doing well. 

We want 100 started this year, and from present 
indications we will come up to the mark by next 
convention time. People like the name of the 
League for the Prevention of Spinal Curvature. It 
is absolutely osteopathic in significance. While the 
word osteopathy is not mentioned in the title, we 
think the reason is good. It leads them on to read 
about curvature and almost at once the reader 
realizes that spinal troubles are handled success- 
fully only by osteopaths. 

We want to draw attention to the simplicity of 
starting a League Clinic. A single meeting of pro- 
fessors and some good lay workers will lead to im- 
mediate organization, and it is an easy matter to 
secure clinic material. As the clinic grows, things 
will suggest themselves as to more fully complet- 
ing detailed arrangements. 

Get busy and start a clinic in your city. Work 
together to the end of correcting the spines and 
other lesions found in children. Let us not stop 
until the League has made itself felt in every com- 
munity. Let us make this a year for the welfare of 
the children as President Scothorn has suggested. 
It will advance osteopathy in a way that no other 
plan can. The publicity given us through the prize 
spine contest is calling the attention of the people 
all over the land to the need of correcting curva- 
ture in children. 

We must correct curvatures if we want a strong 
race of people. It is a prophylactic measure and 
will, in time, eliminate and eradicate many of the 
ailments that the people who have curvatures are 
battling with. This work is absolutely osteopathic 
in every respect. The spine is our trade-mark, and 
we are the people to do the work in correcting 
spinal curvatures. Any additional information at 
any time may be had from the Secretary of the 
League, Dr. A. G. Walmsley, Bethlehem, Pa., or 
from Dr. F. E. Dayton, Chairman of the Bureau 
of Clinics, Escanaba, Michigan. 

ToRONTO, ONTARIO. 
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Current Comment 

COMMENTS ON THE “ACUTE 
N Dr. Taylor’s excellent article on the “Acute 
Abdomen,” it seems to me that he “hands it” 
rather severely to the osteopathic physician, who 
attempts to do anything outside of surgery in the dis- 


ABDOMEN” 


eases which affect this region. 

I hardly feel that the monopoly of knowledge in 
both pathology and clinical diagnosis belongs to the 
We will all grant that a pus 
infection of either the apendix or of the tubes, or a 
perforating ulcer, or like condition would be surgical 
and should be treated surgically without delay. But 
how about the many, many cases of acute appendicitis 
of the catarrhal type (without pus), or of the many 
cases of gastric or duodenal ulcers which yield to the 
milk diet, and osteopathic treatment, of the different 


surgeon, as he infers. 


inflammatory pelvic diseases which are not attended 
by pus formation, when properly treated early. 

It has been our practice to have a surgeon in counsel 
in doubtful cases, so that should occasion arise for 
prompt surgical intervention, those measures might 
be employed without endangering the patient’s life. 
But I would not care to have for counsel a surgeon, 
whose viewpoint was that expressed by Dr. Taylor. 
There is such a thing as being conservative, and still 
meeting a situation with prompt decision. Most of 
us make mistakes, at least I do. But by having coun- 
sel in doubtful cases, and watching the blood count, the 
risk is no greater at least, than the many hasty opera- 
tions which endanger the patient’s life. I have treated 
many cases of appendicitis, both acute and chronic, 
gall-bladder infections, gastric and duodenal ulcers, 
hepatic and renal colic, and kindred troubles, and 
while there is hardly a week in which I do not have 
to refer a case to a surgeon, I have treated a great 
many successfully by osteopathy. So why not grant 
that both should work together, rather than each ques- 
tion the ability of the other? All the damfools are not 
in general practice—somes even practice surgery. “All 
clinicians agree that no (one) man can tell exactly 
what is in the abdomen”’—is a quotation from Dr. 
Taylor that should make for more leniency in the 
judging of another’s viewpoint. 

It seems to me that the true reason for the larger 
use of surgery in our practice today, is because of the 
more complete training our colleges give in surgical 
work, rather than because of the failure to recognize 
the need of it by the “oldtimers.” Because a man has 
successfully treated cases referred to above osteopathi- 
cally, it is not necessarily, a proof that his diagnosis 
was incorrect. Osteopathy without the surgery. does 
cure many cases of disease in the “Acute Abdomen.” 

Frank Hunter Situ, D.O., Indianapolis. 


THE TREATMENT OF SCOLIOSIS 

N article in the Journat, November, under the 

foregoing title by Dr. A. A. Gour no doubt gives 

a new impetus to the effective treatment of 
curvature of the spine. It is worthy of careful study 
by every one who attempts to treat that deformity. 
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Undoubtedly the removable cast permits additional 
methods of treatment—osteopathic and exercise—co- 
incidents with forcible correction, that are great aids 
in securing results. This no one with any reasonable 
knowledge oi the subject will deny. ‘Lhe plan un- 
doubtedly is feasible in those cases with little rigidity. 
Therefore, the only question is, can a removable 
plaster cast be made sufficiently strong to stand the 
torce necessary to correct rigid curvatures ¢ 

Dr. Gour’s attack upon a slightly different yet popu- 
lar and effective plan is uncalled tor. If that method 
has remained as originally announced, his severe ad- 
verse critcisms might have been justifiable. But like 
all other good things, it has been modified and im- 
proved as the originator saw its shortcomings, and 
as others have substituted better ideas and eliminated 
weaknesses. The Abbott principle—with modifica- 
tions such as the osteopathic physicians have been 
using—is proving of great value in properly selected 
cases. It has some teatures—outlined further on— 
which to the writer appear better than does Dr. 
Gour’s. His is somewhat a modification of the old 
Sayer, or perhaps a combination of some of the prin- 
ciples involved in the Abbot and Sayer methods, so 
far as applying the cast is concerned. There appear 
no advantages in the Gour suspension method that is 
not possible on the Abbott frame, and some vital 
features of the Abbot are absent from the Gour 
modification. 

The Abbott, even as originally designed, was not 
a “fixation method” as claimed in the article referred 
to in the foregoing. The body is in constant move- 
ment with every breath of the patient, and even per- 
mits limited, well controlled exercise all movements 
being toward the concave side. The convex side 
where the ribs angles are abnormally acute—is fixed, 
and again refixed as the body shifts over permitting 
the insertion of correction pads. The opposite side, 
being iree, is in constant motion, toward the concavity. 
All of my patients are reminded and urged that they 
must force the body over by muscular effort and deep 
breathing. After careful, thorough instruction, the 
amount of this movement in a properly constructed 
cast is much more than would appear without actual 
observation. 

The simple suspension method of applying a cast, 
with force against the convexity will not secure as 
nearly a normal position of the spine as may result 
from proper arrangement of the bandage pulls on the 
Abbott frame. Note the rough sketch herewith, which 
graphicly illustrates the deformity in a section of the 
body at the apex of a dosal curve. Particular at- 
tention is called to the vertebral rotation in a direction 
opposite to the deformity, the spinous processes being 
turned toward the median line as the vertebral section 
curves laterally. As a corollary, the processes above 
and below appear by comparison to point in the 
opposite direction. This rotation is very materially 
lessened by a proper arrangement of bandage pulls 
on the Abbot frame. T use a four-tail bandage at the 
apex of the curve, securing force laterally toward the 
concavity, backward on the concave and forward on 
the convex sides, and three-tail bandages at the hips 
ond shoulders which give the lateral pulls and the 
forward rotation of the hip and shoulders on the 
convex side. No similar forces are apnarent in the 
Gour frame, although they might possibly be added. 
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(Of course the above described arrangement of the 

bandages applies only to what is termed “total” curves. 

When complications are present, such as double 
curves, etc., other pulls are necessary.) 
; Removable Abbott Cast 

All will endorse the removable cast features. A 
proper combination of that advantage with the addi- 
tional good points secured through the use of the 
Abbott frame will more nearly reach the ideal. 

The writer is pleased to announce that he has de- 
signed, and is now using, a removable Abbott cast, 
and therefore has included in his work all the ad- 
vantages that accrue to such a combination. The 
technique of construction is quite similar to that de- 
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scribed by Dr. Gour. In one particular it differs: 
Instead of splitting the cast in the front mid-line, it 
opens on the concave side. The very apparent ad- 
vantage is that there is less danger of wrecking the 
structure in repeated removals, because it need not be 
opened so wide. The cast is reinforced by metal strips 
around the top and bottom, rivited fast, with other 
strips uniiing these, running down each side of the 
opening. Belts close the cast. 


M. F. Hutetrt, B. S., D. O., Columbus, Ohio 


8 East Broap STREET. 


THE NORMAL SPINAL COLUMN 


Dr. Goetz presents a fascinating study of the normal 
spinal column, which should command wide attention 
of the profession, especially the practicalness of his 
morphological formula according to the law of aver- 
ages. A thorough and comprehensive study of this 
feature should advance our knowledge of etiology, 
pathology and therapy. 

Determining the ratio of static relationships is 
freighted with the raising of many possible problems 
pertaining to what constitutes a normal spine, of which 
in the final analysis the static registrations is a fairly 
constant manifestation. No doubt there is an average 
norm fluctuating within certain limitations, which if 
developed to a point of practicalness would be a fair 
index of metabolic integrity reflecting the condition 
of bodily health. If the doctor’s observations and 
experiments can be substantiated (and we believe 
they can for he has given several years of study to 
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this problem), it opens up a very fertile field, for 
osteopathic diagnosis. 

It is a most complicated and complex field, for it 
must ot necessity consider many morphological and 
biological units and forces, but this does not preclude 
the probability that final values or indices may not be 
stated in simple and dependable terms, the same as 
temperature registrations, blood pressure findings or 
basal metabolism tests can be simply stated. 

The big and essential viewpoint is not to become en- 
grossed with resultant figures and conclusions to the 
neglect of contributing forces and factors. Certain 
temperature, pulse or blood pressure chartings may 
or may not have one or more possible pathological 
interpretations. The point is to study and unravel 
the complicated skein, always keeping in view pro- 
portional values. A vertebral lesion may be the result 
of a simple localized traumatic affair, or on the other 
hand it may be a resultant of distant infection or or- 
ganic reflex or chemism, or a complicated imbalance 
of the muscle tension due to congenital development or 
enviroumental forces. The maintenance of adjustment 
is often far from a simple problem. “Laws,,’ althohugh 
based upon apparent relationship between facts, are 
man made and may be given a new and greater signif- 
icance by the discovery of a new fact or even entirely 
upset. It is evident by reading between the lines that 
Dr. Goetz has given all of this serious consideration. 
His one thought in this contribution is to reduce his 
findings to simple terms of practicalness. It should 
stimulate every practitioner to do some clear thinking, 
observing and experimenting in a field of work that 
embraces his daily effort. 

We believe the great majority of the profession see 
the scientific problems before them in terms of func- 
tion, that is from the physiological viewpoint, and not 
alone in terms of form, the morphological point, 
utilizing the latter, the structural, as a measure to 
secure greater efficiency of the former. Function 
precedes structure, showing clearly that there is a 
constructing and activating force back of the osteo- 
blasts, for example, that conforms and configurates 
the spinal column. The resultant is a more or less 
permanent or static structure of the column depend- 
ing upon a fairly stable equilibrium, which may be 
further modified through both functional activities 
and structural changes. Care has to be taken in de- 
termining any given changes as to whether they are 
normal or abnormal ones, and this is diagnosis. The 
law of averages has been proven in practice as a safe 
guide, although exceptional variations may be just 
as normal which goes to show that “law” in nature 
is not absolutely confined within closed limits. So 
the mathametical ratios, which are simply short cut 
procedures, may be upset by exceptional contingencies 
but which nevertheless are of distinct assistance in 
arriving at conclusions. A broader viewpoint of this 
would evidence the absurdity of stating things as being 
absolute facts, for have we not as a schoo] done the 
“impossible” time and again, which all goes to show 
that cell structure does not represent something 
fundamental to life but simply shows how the inherent 
forces have acted. And for this reason we should 
also be on guard in our usage of the term “static 
equilibrium”, for in reality that would imply that the 
system is dead. It is, instead, the dynamic qualities, 
active or potential, that are of unqualified importance, 
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although determining the nature of the former is of 
distinct help to the solving of our problems. It should 
ever be remembered that growth, adaption and repair 
are complex organic processes, although. the solution 
of the rectification of abnormalities may depend upon 
comparatively simple measures in view of the com- 
pletness of these processes. This is what makes osteo- 
pathy so fascinating, so comprehensive and with it 
all so practical. 

Thus what constitutes a normal spine is often far 
from being easy of solution in the individual case. 
Functional efficiency and capacity is a basic test, still 
this may not always square with structural norm or 
the qualities of beauty. 

The mathematical test has its advantages, for it 
may be shown that it represents certain fairly exact 
morphological units and biological forces not other- 
wise obtained by present tests. It is a specific form of 
analysis that takes into account the sense of flux and 
with it all expresses fundamental law embodying 
infinite gradations. Editor. 


Osteopathic Institutions 
SOUTHWESTERN OSTEOPATHIC 
SANITARIUM 
Blackwell, Oklahoma 


‘THE following work in the line of research has 
been done by Dr. C. G. Tillman in the X-Ray 
Department of this institution. This work is 

entirely original. This work begun about three years 

ago and some observations made at that time have been 
followed closely on a considerable number of patients. 

The first mention of this work which we have been 
able to find in any literature, medical or otherwise, 

appeared in the A. O. A.JouRNAL, September, 1921, 

under Gastric and Duodenal Ulcers, Page 27. In the 

Coliege Journal. Kansas City, Missouri, appeared a 

detailed article explaining the condition more fully as 

given below. An article appears in the Medical Rec- 
ord, page 873, November 12, 1921, by Dr. Harold 
3arclay in which the same conditions are described, 
though not in detail or with the exactness to which 

Dr. Tillman has progressed in working out the path- 

ology. Every observation Dr. Barclay makes has been 

previously made and noted by Dr. Tillman. These 

findings are very important and have been verified a 

number of times in our operating room and patients 

suffering for years from the condition have been per- 
manently cured as a result of these findings. We have 

a good many men in the profession who are capable 

of doing research and making observation in the 

several lines and I think we should see to it that pri- 
ority is established in any original work which they 
do. 
HIGH SPOTS IN DIAGNOSIS 
VII. Duopenat Brock, Geo, J. Contey, D. O 


Duodenal Block due to acute angulation of the gut at 
the duodenojejunal angle caused by malformations of the 
muscle of Treitz, though comparatively common, is rarely 
diagnosed as such, 

The diagnosis usually is ulcer of the pylorus or duodenum 
or gall bladder disease. The offending pathology is not de- 
tected even after exploratory incision for the reason that 
surgical literature makes no mention of the deviations from 
normal in the attachment of the muscle of Treitz as being 
responsible for the concomitant symptomatology. Hidden as 
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it is beneath the transverse meso-colon and lying behind the 
greater curvature of the stomach its presence is invariably 
overlooked. Should the diagnosis be ulcer, pyloric or duo- 
denal and posterior gastro-enterostomy performed an elon- 
gated attachment of the fold of Treitz is cut away, and the 
obliteration of the angulation is partially insured by the 
attachment of the jejunum to the posterior gastric wall. 

If, however, any other abnormality in the attachment of 
the ligament of Treitz is present causing angulation, posterior 
gastro-enterostomy will fail to entirely correct the obstruc- 
tion hence troublesome regurgitation of bile into the stomach 
will persist. 

Normally, the ligament of Treitz originates either from the 
left crus of the diaphragm or from the transverse meso-colon 
or both and is attached to the convex surface of the duodeno- 
jejunal angle in the long axis of the gut at a point opposite 
the mesenteric attachment. (See figure 1.) Its attachment is 
long enough to suspend the duodeno-jejunal area in the fairly 
flat arc of a circle which allows the free passage of the 
duodenal contents into the jejunum and yet acts as a trap to 
prevent regurgitation of intestinal gases into the stomach. 
3y this attachment the duodeno-jejunal angle becomes a 
fixed structure; it is practically immobile; it is as though 
the gut had been tied to the posterior abdominal wall with a 
short string. If for any reason the stomach prolapses dragging 
with it to a slight degree the duodenum this fixed point of 
angulation becomes markedly accentuated causing an obstruc- 
tion. Should a congenital malformation of the ligament exist 
then the trouble is greatly exaggerated. For example if the 
attachment be low down (Figure 2) on the side of the gut 
instead of the convex border the tendency, if a pull comes on 
the angulation, is to rotate the intestine producing a _ vol- 
vulus. Again if the ligament has an inverted “Y” shaped 
attachment, one limb extending diagonally downward and 
forward and the other downward and backward over the 
side of the intestine, it will swing the two arms together and 
twist the gut above and below at the same time (see figure 
3). Or the attachment may be at right angles to the long 
axis of the bowel thereby causing an exceedingly acute type 
of angulation. (Figure 4.) Various combinations of the above 
types may exist which | will not take time to describe. From 
what has been said one may readily see that a troublesome 
type of an obstruction may exist at this point due entirely to 
these malformations. This point, so far as I have been 
able to ascertain, has not been mentioned by writers on the 
subject. 

Dr. W. J. Mayo, (Papers Mayo clinic) (1905-1909) men- 
tions an elongated attachment of the ligament of Treitz which 
swings the jejunum to the right and transforms a no loop 
posterior gastro-enterostomy into one of a short loop which 
causes the trouble. However no mention is made of the 
duodenal obstruction caused by the acute angulation of the 
duodeno-jejunal area. 

Dr. C. A. Roeder (Journal A. M. A., Oct. 20, 1917) calls 
attention to a close potential obstruction due to the close at- 
tachment, not constant, of the superior duodeno-jejunal fold 
to the flexure, the upward traction of the anastomosis kink- 
ing the angle over this fixed edge being responsible for the 
obstruction and the consequent dilation of the duodenum. 
He does not mention the = played by the ligament of Treitz. 
In the explanation of a cut showing the superior duodeno 
jejunal fold says, "ost inserted beneath the fold to deter- 
mine the degree of constriction. Higher up the amount of 
fixation of the duodenum by the plica duodeno-jujunalis and 
the ligaments of Treitz can be determined. It should be noted 
that the Jast two are not seen at operation’ (Emphasis mine). 
This condition no doubt existed in the two cases mentioned 
and is worthy due consideration. In my cases—eight—the 
superior duodeno-jujenal fossa was very patent, no anasto- 
mosis hal been made, an enormously dilated duodenum was 
present with an empty, flabby jejunum below, and a mal- 
attachment of the ligament of Treitz was plainly demonstrable. 
In such cases we must concede the pathology to be due to 
conditions other than constriction by the superior duodeno- 
jejunal fold for, normally, the tendency of the gut is to pull 
away from the said fold 

In either event posterior gastro-enterostomy would fail 
to alleviate entirely the symptomatology. In Dr. Roeder’s 
cases the result would be introduction of additional pathol- 
ogy. 
The symptomatology is suggestive of an intestinal obstruc- 
tion high up. Usually it is marked by persistent vomiting, 
biliary in character, which may continue for days or weeks, 
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the severity depending upon the acuteness of the angulation 
and the degree of ptosis of the stomach. The introduction 
of food or water into the stomach aggravates the trouble. 
After a variable time, due to the persistent vomiting and the 
limitation of intake the duodenum is emptied and the vomiting 
ceases, although a sensation of nausea may persist. These 
patients are compelled to take their ‘beds which in time min- 
imizes the drag on the duodeno-jejunal angle and hastens 
amelioration of the symptoms. Gastric lavage is followed 
by temporary relief only. 

Severe pain irregular in time, parxysmal, cramping in 
character, extending clear across the epigastrium centering a 
little above and to the left of the umbilicus is characteristic. 
Some times the pain is referred to the gall bladder area sug- 
gesting a severe cholecystitis. Severe biliary headaches may 
be a concomitant symptom. The patient becomes greatly 
emaciated. There is no fever, no leucocytosis. The patient 
complains of a sensation in the bowel as though gas and in- 
testinal contents were being forced through a small opening. 

A remarkable feature in connection with these cases has 
been the negative X-ray findings. Invariably the roentgenol- 
ogists fails to pick up the offending pathology. This may be 
due in part to the fact that attention has not been directed 

















Fic. 1—Normal Attachment of Ligament of Treitz 


to this particular area as a potential seat of trouble. Again the 
routine generally used in alimentary examination is not calcu- 
lated to reveal the condition. The fluoroscope gives us the 
most reliable information and it must be used persistently. 
The third hour after ingestion of the opaque meal is the 
best time for observation. The stomach must be pushed up- 
wards and laterally so as to clear the duodeno-jejunal area. 
A point of stoppage is seen from eight to twelve inches below 
the pylorus coinciding with the center of greatest pain. This 
mass at times oscillates, swings forth and back under the in- 
fluence of the peristaltic wave; frequently some of it is forced 
back into the stomach. From time to time a small bolus may 
be seen to crowd through and hurry along the intestinal tract. 
The size and shape of it indicates a passage through a nar- 
rowed or constricted opening. The dilated gut above the 
obstruction sometimes resembles in outline and action a small 
stomach. This condition is not revealed by plating; it must 
be observed with the fluoroscope watching carefully the above 
mentioned area. Observations may be taken three, six and 
twelve hours after ingestion of the opaque meal. 

Dr. C. G. Tillman, roentgenologist at the Southwestern 
Osteopathic Sanitarium, first called attention to the pathol- 
ogy which was verified by exploratory incision. During the 
past year he has discovered six cases all of which were con- 
firmed by operative interference. In addition two cases were 
found during the past six months in my work in Kansas City, 
both being reported negative by competent roentgenologists 
but discovered by exploratory incision. 

Male, age 25, single, family history negative as to T. B., 
cancer or insanity. Baby hood negative, no serious illness as 
a child. Typhoid fever at 12 years, three weeks in bed; acute 
appendicitis at 17; no operative interference; no history of 
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jaundice at any time. Bowels constipated during last five 
years due, he thought, to his occupation, indoor work at a 
soda fountain eating sweets to excess and drinking soft drinks. 
In navy one year, very good health during that time. Has had 
hay fever for past five years; tonsils removed 1919. 
Present trouble began September 17, 1920, as a diarrhea; 
no bloody stools, no nausea or vomiting, no particular pain. 
Early in October began to have gas in stomach after meals, 

















Fig 2—Attachment Low Down on Side of Bowel 


had to restrict diet, troubled with occipital headache at this 
time. He gradually became worse and had regurgitation of 
food. Teeth were X-rayed, first upper left molar found ul- 
cerated. It was extracted, health improved, gas disappeared 
and tolerance of food increased, gained in weight for three 
weeks. On January 22, 1921, while playing basketball was 
kicked in abdomen a little to the right of the navel. Next day 
he began to work in the post office, health began to fail im- 
mediately, belched up green fluid, no sense off nausea, no 
vomiting, complained of a burning pain under right scapula, 
lost weight and was constipated. Under milk diet and rest 

















Fig. 3—Inverted “Y” Shape Attachment 


in bed improved for a short time, then began to fail rapidly. 

Examination early in May 1921, revealed a point of tender- 
ness at bony end of 9 th rib, above and to left of navel and 
one inch to right of 12th dorsal spine, weight 123 (normal 
176) X-ray negative as to alimentary tract; evidences of 
pulmonary T. B., according to skigraph, palliation ineffectual. 

Entered hospital June 8th, 1921, operated high median in- 
cision. Stomach and gall bladder negative, duodenum greatly 
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distended, marked obstruction at duodeno-jejunal angle caused 
by a malformation in the attachment of the ligament of Treitz. 
one arm extending diagonally downward and forward, the 
other downward and backward across the side of the gut 
(see figure No. 3), causing a partial rotation of the segement 
between, together with accentuation of the duodeno-jejunal 
angle; the upper end of the jejunum was empty, flabby and 
of a dull slate color. The ligament was detached—nothing 
else was done—although exploration showed a dense mass of 
adhesions in the caecal area, evidently the remainder of the 
old attack of appendicitis. His condition was too poor to 
justify interference at that time. 

The jejunum began to fill immediately and its color changed 
to a dark red for a distance of 18 inches. For a few days 
he had occasional spells of vomiting. He was warned to ex- 
pect this as the over distended condition of the walls of the 
duodenum would tend to cause stasis and recurrence of 
symptoms. This gradually yielded, his range of diet increased 
so that at the end of three months he could eat nearly any- 

















Fic. 4—Right Angled Attachment 


thing. Three months after operation he had gained 53 Ibs., 
was strong and active, looked the picture of health. 

The treatment consists of measures to tone up the general 
resistence of the body plus the specific treatment to the duo- 
denal area as found in the nerve paths at the 4th and 10th 
dorsal.—( Abrams. ) 


OTTARI 


HAVE been asked by the Editor of the JouRNAL 
for an article on the work done by Ottari. But ] 
take the liberty of altering the “request to give < 
statement of the aims and purpose of this institution 
To the late Doctor C. M. Turner Hulett is due the 
credit for the inspiration that has developed into my 
present aims and purposes of Ottari. In April, 1915 
while attending a postgraduate course at the Researcl 
Institute at Chicago, Dr. Hulett and I stood in the alley 
running between the Research building and the ad 
joining property, a row of apartments. With a visior 
characteristic of the man he pointed to the struc 
ture and said, “If we had that property for a hospita 
we could run a postgraduate course every day in th: 
year. We could find the lesions on human patients 
and by producing these lesions on animals we coulk 
verify the etiological factor of the bony lesions.” 
I think I grasped something of his idea in the con 
versation that followed. I ran over in my mind ; 
possible list of rich patients whom I might approach o: 
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the subject of buying that property for such a purpose. 
Later I actually tried to interest some laymen in the 
proposition. My reward was a sympathetic stare. 

Then the idea was borne in upon me that if I ever 
did anything to advance the scientific principles of my 
profession—it would not be something to let rich 
George do, but something to do myself. I reasoned 
that I could go on to the end of my career and leave 
my accumulated earnings as an endowment fund for 
Research—possibly years hence the actual work might 
begin. 

But Turner Hulett’s vision called for work to be 
done soon. How could I make that vision a reality 
soon? I could see no other way than that of giving 
what I had—my labor and the money I had already in- 
vested in Ottari. Here is the plan I formulated: To 
set aside every cent of immediate profit to build a 
creditable plant where paying patients might go for 
sanitarium care, and where the profit arising from such 
care might be spent in scientific research into the di- 
seases actually treated. 

So far I have been able to do no original work, be- 
cause the profits to date have gone into payment for 
the plant. But that period will, I trust, soon be past. 
To date the Research Institute has an equity of $36,- 
000 in Ottari. Within three years I hope to begin 
actual research work. Even future building require- 
ments need not halt this work, because under my plans 
a very small amount of the profits arising after the 
next three years will suffice to amortize any future 
building fund necessary. 

Furthermore, I have provided in my will that this 
plant shall become the property of the A. T. Still Re- 
search Institute; and that any debts on the property as 
it stands today will be paid out of funds otherwise 
provided by myself. At present, of course, all profits 
go to providing for a physical plant—the thing Turner 
Hulett so yearningly wanted when he pointed to that 
row of ugly flats in Chicago. In the place of those 
flats in a noisy dirty City I purpose to leave to his 
memory an institution of artistic worth combined with 
practical details of construction that twenty years of 
experience has suggested to me. And I propose to do 
this without in any degree burdening the members of 
my profession with subscriptions to bonds and stocks 
and without jeopardizing funds already provided by 
other means for research work. 

Ottari, according to my plans and purposes, shall 
be to the profession and to the profession’s friends 
not a mendicant with hands outstretched for favors. 
Rather, shall it be, if my purpose is realized, a monu- 
ment to the self-sacrificing spirit of Turner Hulett— 
a man who helped others and thought little of his own 
needs. 

W. Banxs Meacuam, D.O. 


Orrari, ASHEVILLE, N. C. 


DES MOINES GENERAL HOSPITAL 


From a “cheap boarding house with an operating 
-oom”’ to one of the best equipped and most thoroughly 
‘fficient hospitals in the middle west is, in a nut-shell, 
he story of Des Moines General Hospital. And although 
he transition has occupied but a comparatively short 
space of time, the institution stands pre-eminent today 
umong Osteopathic and medical hospitals—a monu- 
nent to the vision and zeal of the men who, by dint of 
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untiring energy and everlasting persistence, have ac- 
complished the miracle. 

Des Moines Genera] Hospital was purchased from 
the Seventh Day Adventists in the summer of 1909 by 
Des Moines Still College of Osteopathy. It had pre- 
viously been conducted by that denomination as The 
Iowa Sanitarium. Upon becoming the property of the 
college, an accredited Nurses’ Training School was at 
once established, osteopathic physicians were admitted 
to all rights of practice, and also permitted to serve as 
internes. Extensive physical improvements were made 
at this time. A new and spacious operating room was 
built and up-to-date clinical and diagnostic laboratories 
installed. 

In August, 1916, however, the surgical clinics had 
assumed such proportions as to demand reorganization 
of hospital control in order that the business affairs of 
the institution might be more easily administered. A 
separate corporation not for pecuniary profit was then 
formed, and the hospital put on a co-equal basis with 
the college as an eleemosynary organization. Dr. S. L, 
Taylor was elected president and surgeon-in-chief, and 
Dr. F. J. Trenery became superintendent. The new 
management at once began to make additional improve- 
ments. 

The minor surgica] clinics, which had hitherto 
been conducted at the college, were then moved to the 
hospital in order that they might have the advantage of 
larger quarters and better facilities. In the spring of 
1920 the hospital invested heavily in radium. It was 
the first institution in the osteopathic profession to 
own and therapeutically employ the precious mineral, 
and it still enjoys that distinction. Last summer ad- 
ditional laboratory apparatus, valued at more than 
$1,000, was added to the physical equipment of the 
hospital, giving it the most completely and modern 
clinical and diagnostic laboratories in the city of Des 
Moines. , 

Des Moines General Hospital is the home of The 
Taylor Clinic, one of the well known clinical groups of 
the country. This organization has thirteen men on its 
regular staff. Each physician is a specialist in his line, 
and was chosen with special reference to his fitness to 
direct the department under his charge. No story of 
this remarkable institution would be complete without 
some specific mention of its founder and guiding 
genius, Dr. S. L. Taylor. To Dr. Taylor is due in 
large measure the credit for putting Des Moines Gen- 
eral Hospital on a firm scientific and financial basis. 
Dr. Taylor needs no eulogy. His professional attain- 
ments and absolute fidelity to osteopathy are his best 
commentary, and they are too well known to require 
further emphasis. 

Des Moines General Hospital and The Taylor 
Clinic are constantly striving to return to the osteo- 
pathic profession full measure, heaped up, pressed 
down, running over. They are ever alert to discover 
and employ newer and better methods. Their aim is to 
conduct all dealings in an honest and efficient manner 
and to be worthy of every consideration shown them by 
their natural constitutents. 

The objective of the entire organization is to pro- 
mote osteopathy, to increase the efficiency of osteo- 
pathic physicians, and to provide the osteopathic pro- 
fession with reliable and scientific resources for the 
certain diagnosis and successful treatment of disease. 


J. H. Styies, Jr., D. O. 
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Journal A. O. A. 
January, 1922 


CLINICS AND PREVENTON OF 
SPINAL CURVATURE 


What in the past has been the Bu- 
reau of Clinics is this year in our 
association activities the Bureau of 
Clinics and Prevention of Spinal Cur- 
vature, co-operating the regular clinic 
work which we have been doing and 
the work of the League for the Pre- 
vention of Spinal Curvature. The 
work of the Bureau will be done 
through five divisions, an Eastern, 
Southern, Central, Western, and Ca- 
nadian and Foreign Countries divi- 
sion. The head of the Bureau will 
give the head of each of these divi- 
sions wide latitude in the establishing 
of Clinics in his district and will hold 
them responsible for results. 


There is no work which we as a 
profession can enter into which will 
bring us a more cordial response from 
the public than will this clinic and 
spinal curvature work. Nothing will 
put the people back of us in our leg- 
islative and court contentions as will 
this work for humanity, and the pub- 
lic will ultimately support us in a 
material way in the establishing of 
hospitals through the influence of 
this activity. The conduction of free 
Clinics and the doing of this Spinal 
Curvature work on an eleemosynary 
basis shows the public that we are not 
mere dollar doctors but a body of 
scientific people moved to do our 
work not alone for self but for the 
benefit of suffering humanity. Our 
first object in the establishing of these 
Clinics should be the serving first of 
as many children as possible and 
then where it is possible of as many 
others unable to pay who are deserv- 
ing of the service. 

Next there should be the compila- 
tion of data from these Clinics which 
will be of great value to us in our 
further professional study. 

A great deal is being said of pub- 
licity these days. I think we should 
feel the same about starting a Clinic 
for mere publicity that we should feel 
about joining church merely because 
it will boost us professionally. Either 
is inexcusably reprehensible as I view 
it, but nevertheless more publicity 
that will establish us permanently will 
result from wholehearted work along 
Clinic and Prevention of Spinal Cur- 
vature lines than will come from any 
other angle. 

Certainly we should establish dur- 
ing this professional year at least one 
hundred clinics and centers for the 
prevention of spinal curvature. 

Asa Witrarp, D.O, 
Chairman Department of Public Af- 
fairs. 


RESIGNS OFFICE 


Dr. O. P. Ahlquist, Portland, Me., 
who recently sailed for Sweden to 
settle an estate in that country, has 
resigned as chairman of the State 
Board of Osteopathic Examiners. His 
action is due to the fact that it will 
be necessary for him to remain abroad 
some time, therefore would be unable 
to attend to the duties of the state 
board. 


NOTES OF THE PROFESSION 


SECTION ON PRIZE CONTEST 
NOTES 


As nearly as possible try and en- 
ter contestants who have a spine that 
is reasonably free from lesions and 
whose shoulders and hips are fairly 
even, from casual observation, ‘before 
the tests are made. While it is not 
necessary to make all the plumb bob 
measurements indicated in the blank 
forms, yet I have given this idea in 
order to show what we have in mind 
when we come to judging the sym- 
metry of the back. To each back- 
view photo we will apply silmilar 
lineations when judging which will 
prove to a certainty the evenness of 
the two sides of the body as well as 
the medial line in its relation to the 
two sides. 

Regarding the examination of chil- 
dren, you will find it quite imprac- 
ticable to use the plumb bobs in cases 
under eight or nine years of age. 
This is not a “Baby Contest,” al- 
though we have stated the age, 
twelve years or under, and if the 
backs of babies are sent in, without 
plumb bob measurements, we will re- 
spect their entry. Try, as nearly as 
possible, to take children from eight 
to twelve years. You will find it is 
easier to make the measurements; 
there will be more definite physiolog- 
ical curves, and the shoulder and hip 
developments will be better deter- 
mined. In examining children, the 
judging will be based principally upon 
— findings of the osteopaths in their 

xaminations, and the  back-view 
shake. We will be able to tell a 
great deal by the two photos in each 
instance, especially the back view. 

It will be readily seen that we are 
out to make this contest above criti- 
cism, and that the points for exam- 
ination are sufficiently technical to 
make the physician in each instance 
careful as to his measurements. I 
have personally made all of these 
tests a number of times on various 
backs (not for the contest, however) 
and find that the tracings work out 
very nicely. The simplest method I 
have found is to use an inner doorway 
in your private office, and with the 
thumb tacks and plumb bobs which 
you can buy at a five or ten cent 
store, also the heavy cord, hung from 
the casing above the door so that lines 
A and C will touch the outer tip of 
the clavicles, and B, the center line. 
The patient can step away, and with 
a yard stick you can apply it to line 1. 
Line 2, at the lower tip of the scapula, 
is practically the same measurement 
only the line extends to the sides of 
the body only. At these (No. 2) 
points we will measure the difference 
between length of Lines 1 an 2 and 
determine the contour of the body in 
the chest region. 

The contest will not be judged on 
points which are technical from stand- 
ard measurement only. We are not 
after that, but we want true tracings 
and findings, and if you have a better 
method of examining the back, shoul- 
ders and hips, your registrations will 
be entered and judged upon just the 
same as if you had followed the out- 
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line in the printed blank which may 
be had by: doctors who wish to con- 
duct the contest. We will be glad to 
explain any point raised by any one 
interested. 


F, P. Micrarp, D.O. 


Toronto. 


The $50,000.00 paid advertising cam- 
paign which is to be launched by the 
A. A. in The Saturday Evening 
Post, is attracting the favorable at- 
tention of certain newspapers. Edwin 
T. Jones, writing in The Fourth Estate, 
of New York City, in part says: 
“If this campaign proves to be suc- 
cessful, larger ones will follow. There 
are over 7,000 practising osteopaths 
in the United States, and a yearly con- 
tribution of $50.00 each would give 
the A. O. A. a fund of $350,000.00 
This sum judiciously spent in daily 
newspapers of the country would 
greatly increase the demand for os- 
teopathy, and I think largely increase 
the desire of young men and women 
to study the treatment.” 


“Two free scholarships in the Amer- 
ican School of Osteopathy will be 
awarded to high school graduates, 
next June, by the Missouri Osteo- 
pathic Society. The scholarships will 
be awarded to the high school seniors 


who submit the best essays on, “Os- 
teopathy.’ High school students in 
Tennessee, Arkansas, Mississippi, 


Louisiana and Missouri will be eligi- 
ble to enter the contest. The essays 
are to be 1,000 words in length. The 
awards will tbe made by the Missouri 
Society. Spelling and English will be 
considered in making the award.” 


—Nashville, Tenn., Banner. 


At the annual meeting of the Inter- 
national Society for Lymphatic Re- 
search, recently held in Toronto, the 
following officers were elected: 


Dr. F. P. Millard, Toronto, presi- 
dent; Dr. G. W. Goode, Boston, secre- 
tary; Dr. J. D. Edwards, St. Louis, 

J. Deason, Chicago; Dr. T. J. 
Ruddy, Los Angeles, and Dr. C. C. 
Reid, Denver, directors. 

“In the President’s address he re- 
ferred to the importance of the ‘lymph 
flow.’ Health depends on the lymph 
stream. The glands in the neck en- 
large if there are diseased tonsils of 
abcessed teeth. The glands on the 
trachea enlarge after colds and collec- 
tion of dust particles and suppurate, 
causing lung infection. 

The object of this Research Society 
is to discover the cause of cancer, as 
well as various diseases that baffle 
physicians. In every cancer case the 
lymphatics are involved. ‘How are 
your lymphatics? is a good saluta- 
tion.”—Toronto Globe. 


“THE SPIRIT OF OSTEOPATHY 
IS IN IT” 


See full-page ad with above heading. 
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OSTEOPATHIC WOMEN’S 
NATIONAL ASSOCIATION 


One of the recommendations sub- 
mitted at our Cleveland convention 
included the preparation as nearly as 
possible of a uniform constitution for 


ali the states. The following one 
from the Kansas Association has 
reached us. We shall be glad to 
hear from others before aopting a 
general form. 

CONSTITUTION 


ARTICLE I.—Name 


The name of this organization shall 
be the KANSAS OSTEOPATHIC 
WOMEN’S ASSOCIATION. 


ARTICLE II.—Objects 

The objects of this Association 
shall be to promote the welfare of 
women and children; to co-operate 
with other women’s organizations; to 
stimulate and to secure combined ac- 
tion by our women. 

ARTICLE III.—Membership 


Section 1—Membership in this as- 
sociation shall consist of two classes, 
active and affiliate. 

Section 2.—Any woman who is eli- 
gible to membership in the Kansas 
Osteopathic Association shall be eli- 
gible to active membership in this 
association. A candidate for mem- 
bership in this association must be 
a member in good standing in the 
Osteopathic Women’s National Asso- 
ciation, and must retain her member- 
ship in that association; and upon 
receipt of information from that asso- 
ciation that she is no longer in good 
standing in that society, shall be 
notified by the Secretary of the Kan- 
sas Women’s Osteopathic Association 
that after a period of thirty days she 
will be dropped from membership in 
that society. 

Section 3—Any woman, member of 
the Osteopathic Women’s National 
‘Association residing in a State ad- 
joining Kansas, which has no State 
Women’s Osteopathic Society, may, 
pon acceptance of her application 
by the Executive Committee, be an 
active member of this association. 


ARTICLE IV.—Officers 


Section 1.—The officers of this as- 
sociation shall be a President, a 
ice-President and a  Secretary- 
reasurer, who shall be elected an- 
ually by ballot. 

Section 2.—Their duties shall be 
such as usually pertain to their 
ffices. 

Section 3.— Vacancies occurring 
luring the year shall be filled by the 
executive Committee. 

ARTCLE V.—Meetings 

This Association shall meet annu- 
lly in conjunction with the Fall 
meeting of the Kansas Osteopathic 
ssociation and at the same place. 
ARTICLE VI.—Amendments 
This constitution may be amended 
y a two-thirds vote of the members 
resent and voting at any regular 
eeting or at a special meeting called 
or that purpose, provide that such 
mandment shall have been submitted 
o the membership at least thirty 
ays previously. 
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BY-LAWS 


ARTICLE I.—Dues 

There shall be no annual dues 
levied upon members of this associa- 
tion other than those required by the 
Osteopathic Women’s National Asso- 
ciation. The refund allowed by that 
society, which is $2.50 for each active 
member and $1.25 for each affiliated 
member, shall provide the funds for 
the State association. One-half of 
this refund shall be allowed a local 
organization upon receipt of names 
of officers. 

ARTICLE II.—Committees 

Committees shall be appointed by 
the President as need arises. The 
officers shall constitute the Executive 
Committee. 


ARTICLE III.—Amendments 

These By-Laws may be amended 
by a two-thirds vote of the members 
present and voting at any regular 
meeting or at a special meeting called 
for that purpose. 

Dr. Adda S. Liffring of Mansfield, 
Ohio, has been appointed Chairman 
of the Division of Child Welfare of 
the Ohio Federation of Women’s 
Clubs, following the resignation of 
Dr. Josephine Peirce, who recently 
was elected Recording Secretary. 

FANNIE E, CARPENTER, D.O., 

Chairman Press Com. O. W. N. A. 


AN EXCELLENT QUARTERLY 


The Journal of Osteopathic Oph- 
thalmology, Rhinology and Oto- 
Laryngology for December contains 
several instructive articles by Drs. 
Hardy, Buffalow, Goodfellow, Young, 
Edwards, Seaman and Deason. The 
Journal is a very attractive quarterly. 
Editor Glenn Moore is to be com- 








mended for his fine work. Those who. 


have not joined the Society are miss- 
‘ng a good thing. 


ADDRESSES CLUB 


Dr. Josephine McDonald, addressed 
the Nahant Woman’s Club, of Salem, 
Mass., at its meeting the first week 
in December. Her subject was, “The 
Relation of Osteopathy to Medicine.” 
Dr. McDonald’s lecture fee of $5.00 
was donated to the Woman’s Club, to 
be sent with the club’s donation of 
$5.00 to the Children’s hospital. 


THE LORENZ INVITATIONS 

Immediately upon the publication 
of the medical attacks upon Lorenz, 
the A. O. A. Press Director tele- 
graphed to all of the large osteopathic 
hospitals in the country asking to 
wire Dr. Lorenz, inviting him to visit 
them and hold clinics there for crip- 
pled children. Prompt replies were 
received by wire. These facts were 
reported to the President of the A. 
O. A., who authorized the Directors 
by wire to go to Dr. Lorenz and 
invite him to make a tour of the 
United States under osteopathic aus- 
pices and guaranteeing all of his ex- 
penses. The Press Director imme- 
diately made this offer to Dr. Lorenz. 
A wealthy patient of a New York 
osteopath offered a very large sum of 
money to open an osteopathic hospi- 
tal in New York in order to give Dr. 
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Lorenz entire charge of the orthope- 
dic department, the hospital itself to 
remain osteopathic. 

The following letter is the reply of 
Dr. Lorenz to these two offers, as 
made officially by the A. O. A. 

Professor Dr. Adolf Lorenz 
120 East 16th Street 
New York 
Vienna Address: 
Reichsratstrasse 21 
Vienna, 1. 
Austria 
New York, N. Y., 
December 15, 1921. 

Dr. R. Kendrick Smith, 

American Osteopathic Ass’n., 

Arlington Street, 

Boston, Mass. 

Dear Sir: 

I beg to ackowledge receipt of your 
wire of the 6th inst., which is only 
now coming to my attention owing 
to the tremendous amount of corres- 
pondence received. 

I wish to thank you sincerely for 
your kind offer but regret that I 
cannot accept it, as my plans to go 
outside of New York are quite un- 
decided. 

Very truly yours, 

(Signed) ADOLPH LORENZ. 


The news of the invitations of 
these several osteopathic hospitals 
and of the A. O. A. was immediately 
promulgated by the Press Director 
and sent out through the Associated 
Press, United Press, and other agen- 
cies to every newspaper in the United 
States. Thousands of newspapers 
published this dispatch and great in- 
terest was created not only in the 
profession but with the public, partic- 
ularly as the dispatch called attention 
specifically to the intimate relation 
between “bloodless surgery” and os- 
teopathy. 

All osteopaths are again reminded 
of the importance of sending to the 
Press Director clippings of every 
thing about osteopathy which they 
encounter in newspapers and maga- 
zines. 

R. Kenprick Smiru, D.O., 
Press Director, A. O. A. 


CASE DISMISSED 

Dr. E. J. Myers, Toronto, colored, 
an alleged osteopath, against whom 
a charge of practicing medicine con- 
trary to the statute, has been honor- 
ably discharged by Magistrate Jones, 
who, in dismissing the case said, “I’m 
not going to make a conviction far 
reaching effect that it would practi- 
cally debar the osteopaths from prac- 
tising at all.” 


PARDON GRANTED 

Dr. Eldredge D. Atwood, who shot 
and killed his colleague, Dr. Wilfred 
E. Harris, at the Hotel Westminister 
five years ago, was pardoned by Gov- 
ernor Cox and the executive council 
at Charlestown, November 23. Tech- 
nically the act of the governor and 
council was to commute the sentence 
of life imprisonment to seven years. 
For an allowance of two years, to 
which Dr. Atwood was entitled, his 
release became effective at once. 

















Journal A. O. A. 
January, 1922 


MATERNITY BILL 


The Sheppard-Towner Maternity 
Bill H. R. 2366, S. 1039, has been 
passed by Congress and signed by the 
President and is therefore the law of 
the land. The Board of Maternity 
and Infant Hygiene consists of the 
Chief of the Children’s Bureau, the 
Surgeon General of the United States 
Public Health Service and the United 
States Commissioner of Education. 

The Chief of the Children’s Bureau 
of the Department of Labor is 
charged with the administration of the 
act through the instrumentality of the 
respective states, and any state hav- 
ing a child welfare or child hygiene 
division shall be authorized within 
that state to administer the act. 

We will quote Section IX complete 
for it states specifically what author- 
ity the respective agencies which ad- 
minister the law, may exercise. 

“Section IX. No official, agent, or 
representative of the children’s bureau 
shall by virtue of this act have any 
right to enter any home over the ob- 
jection of the owner thereof, or to 
take charge of any child over the ob- 
jection of the parents, or either of 
them, or of the person standing in 
loco parentis or having custody of 
such child. Nothing in this act shall 
be construed as limiting the power 
of a parent or guardian or person 
standing loco parentis to determine 
what treatment or correction shall be 
provided for a child, or the agency, 
or agencies, to be employed for such 
purpose.” 

This section clearly defines the au- 
thority granted under this act and it 
further clearly states that every 
agency will be respected. 

This bill which is now a law is alto- 


gether different from the original 
Sheppard-Towner bill. All of the bad 
features of the original Sheppard- 


Towner bill have been eliminated and 
every safeguard possible has been in- 
corporated in this law so as to make 
it difficult for the administrators to 
act arbitrarily and in favor of a single 
agency, or school of practice. 

The amendment submitted to the 
proponents of the bill by the Ameri- 
can Osteopathic Association passed 
by the House of Delegates during the 
Cleveland Convention and taken in 
person to Senator Sheppard and Con- 
gressman Towner by Dr. C. D. Swope 
of Washington, D. C., was not in- 
corporated in the bill by the Commit- 
tee having the bill in charge, but the 
latter half of Section IX which has 
been quoted complete, has in it a 
thought that is almost identical with 
the thought contained in the amend- 
ment submitted to the proponents. 
Therefore, it seems to this bureau that 
the present bill as enacted into law 
will in every way safeguard our rights 
in the respective states. 

(.. B. Atzen, D.O,, 
Chairman, Legislative Bureau. 


A CRITICISM OF THE 
LEGISLATIVE BUREAU 
In the Osteopathic Bulletin page 
121 under “Notes by W. J. Novinger,” 
appears an article under the caption 
“Legislation Through the Mails.” 
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This article contains some valuable 
constructive criticism that we desire 
to commend, but the good of the ar- 
ticle is completely destroyed by the 
harm that it is likely to produce by 
arousing in the minds of the readers 
opposition to the present activities 
of the Legislative Bureau. 

The writer suggests that a repre- 
sentative of the osteopathic profession 
be stationed in Washington, D. C,, 
and in person, supervise the legisla- 
tive activities that are initiated at the 
National Capital. There is no ques- 
tion but that this is a good suggestion, 
but it is absolutely unattainable at 
present. If the critic was .informed 
on the financial circumstances under 
which the Legislative Bureau is being 
conducted, he would know that the 
plan he recommends is impossible un- 
der the existing financial appropria- 
tions for the Bureau. 

Realizing this clearly the Bureau is 
doing such work as the financial con- 
dition of the A. O. A. permits of and 
is using the least expensive method 
of arousing the osteopathic profession 
to a comprehension of the necessity 
of keeping constantly on the alert for 
undesirable legislation. The next step 
is to inform the profession by what 
means undesirable legislation should 
be counteracted, all of which is being 
done through the mails, for there is 
no other available course that can be 
set into operation by the Bureau. 

Then, to criticise this as worthless, 
wasteful, and utterly without merit, 
is merely to arouse an antagonism in 
the minds of those who are looking 
for an excuse to become inactive, to 
lay down on the job; this is all that 
could possibly come from advice of 
this kind, for it is destructive criticsm 
that leads to disorganization, the very 
opposite of what is necessary in our 
profession. 

This destructive criticism, therefore, 
is very hurtful to the Bureau activi- 
ties, for it tends to disorganize what 
has been so laboriously set into oper- 
ation; it advises inertia, inaction and 
disorganization in place of such ac- 
tion as can be initiated ‘by and through 
journal articles and the mails. 

The most severe criticism in the ar- 
ticle is that letter-writing and peti- 
tions are utterly worthless. To show 
that this is wrong, permit me to re- 
fer to the Congressional records of 
November 3rd and 4th, under peti- 
tions submitted to Congress, and 
among others, petition No. 2937 by 
Mr. Kissel, Congressmen from New 
York, who submits to Congress a 
petition by Arthur S. Bean, D.O., 
M.D,. Brooklyn, N. Y., and Dr. Wil- 
liam Bohrer, Brooklyn, N. Y., relat- 
ing to Senate Bill 2283. 

Senate Bill 2283 is vicious medical 
legislation which was analyzed by the 
Bureau and opposition advised by 
means of articles which appears in the 
August issue of the JourNAL, page 709, 
and other journals. In this article 
the Bureau pointed out the vicious 
features of this Bill, and the petition 
by Dr Bean and Dr. Bohrer is un- 
doubtedly the result of that article 
appearing in both the JourNat and 
other magazines, and Congress has 
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taken sufficient action on this petition 
inaugurated by these two men so as 
to make a record of it in the congres- 
sional Record. 

This proves that members of Con- 
gress are not as derelict to duty as 
Dr. Novinger would lead us to believe. 
In the Congressional Record of No- 
vember 4th, among others is one from 
California wherein the citizens from 
California protest against the Shep- 
pard-Towner Maternity Bill. This 
has also been recognized by Congress 
and published in the Congressional 
Record and these are only two of a 
great many others which are men- 
tioned in these two daily Congres- 
sional Records, all of which are being 
set into operation by means of letter- 
writing and petition-signing. 

I merely cite these two in order to 
show how foolish it is to try to dis- 
courage by means of destructive criti- 
cism the work that is being done and 
to discourage those who are actively 
working, and to encourage those who 
are not working to remain inactive. 
Nothing is accomplished by such 
advice and it merely makes it more 
dificult for those who have been 
entrusted with this work to get co- 
operation among and helpful support 
from the membership. 

May I therefore suggest to the pro- 
fession reading this article that when 
criticisms of this character are pub- 
lished in our journals we consider 
carefully what the ultimate result of 
following such criticisms would lead 
to? 

What we want is, results, active 
constructive results, not inertia and 
inaction; and if Dr. Novinger’s ad- 
vice is followed it would lead to 4 
discontinuance of all efforts, for the 
plan he suggests cannot be followed 
because there are no funds available to 
carry it through. 

May the writer then be permitted 
to say, any action is better than no 
action, and this is demonstrated by 
the results already accomplished. 

C. B. Atzen, D.O. 


Chairman Legislative Bureau. 





The District Court of Appeals, San 
Francisco, recently reversed the judg- 
ment of the Superior Court of San 
Francisco, which had granted Dr. 
William F. Harlan, of Arbuckle, Co- 
lusa County, Cal., a writ of review of 
the decision of the state medical ex- 
aminers. The state medical exami- 
ners refused to allow Dr. Harlan to 
practice on the ground that he per- 
formed surgical operations. Dr. Har- 
lan became a licensed osteopath in 
Missouri in 1904. He was granted a 
reciprocity license when he opened 
his office at Arbuckle, Cal., in 1916. 


The Ramsey and Washington Coun- | 


ty Osteopathic Clinic, patterned after | 


the New York City Osteopathic Clin- 
ic, which has been established for a 
number of years, was opened in St. 
Paul, Minn., the latter part of Nov- 
ember. Twin City, and vicinity ap- 


plicants for entry in the national con- 


test for the best spine, will be ex- 
amined at this clinic. 
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SUGGESTS DIRECTORY 


Dr. Philip P. Cary, of Louisville, 
Kentucky, writes: 

“I am trying to get the osteopathic 
members of the Exchange Clubs to 
have a list published. I think it would 
be a fine thing to have a directory of 
this kind.” 

Osteopaths in Kiwanis are working 
diligently to get out their new direc- 
tory 


FIRST IN STATE 


Dr. Florence A. Covey, of Portland, 
has established the first milk treat- 
ment sanitarium, in Maine. Incident- 
ally, this is the only sanitarium of this 
kind in that state. It is located at 
Wildwood Park, 27 Pine Lane, Cum- 
berland Foreside, Maine. 


The 1925 class of the Massachusetts 
College of Osteopathy held its first 
dance in the gymnasium of the col- 
lege, the first part of December. Nov- 
elty dances were a feature of the oc- 
casion. 


The North Texas Osteopathic As- 
sociation at its meeting in Fort 
Worth, November 5th, elected officers 
as follows: 

Dr. J. J. Dunning, president; 
Mary Bedwell, vice president; 
Chas. Kenney, secretary. 

The North Texas Association has 
arranged to have Dr. F. P. Millard in 
Dallas during December, for a lecture 
and clinic as well as arranged for 
Dr. Louisa Burns’ public lectures. 


Dr. 
Dr. 


¢ In the last issue of the JouRNAL it 
was stated that Dr. Fanny E. Shutts 
had changed her address from Ogun- 
quit, Me., to North Adams, Mass. 
However, Dr. Shutts writes that she 
will continue her practice in Ogunquit 
during the next summer. 


STATE BOARD DEPARTMENT 


February Examination Bulletin 
Leslie S. Keyes, D. O. Editor 


Arkansas — Ist Tuesday, Boyle 
Bldg., Little Rock; A. Dodson, 
secretary, Little Rock, Ark. 

Kansas—3rd Wednesday. F. M. 


Godfrey, D. O., Secy. 831 Kansas Av. 
Topeka. Application must be in ten 
days in advance. 

Michigan—Battle Creek. H. W. 
Conklin, D. O., Secy. Battle Creek. 
Application must be in two weeks in 
advance. 

Missouri—lst of the month. F. M. 
Shouse, D. O., 729 Troost St. Kansas 
City. 

Nebraska—State House, Lincoln,. 
H. H. Antles, State House, Lincoln. 
Application must be in two weeks in 
advance. 

Pennsylvania — At Philadelphia. 
John T. Downing, D. O., 305 Board 
of Trade, Scranton. Application must 
be in one month in advance. 

South Dakota—J. W. Pay, D. O., 
Milbank. Applications in thirty days 


‘in advance. 


Tennessee—E. C. Ray, D. O., Nat. 


Bk. Bldg., Nashville. 





DIVISION AND LOCAL SOCIETIES 
Division and Local Societies 


Illinois 
The regular meeting of the Chicago 
Osteopathic Association, was held 
November 3rd, Hotel Sherman. The 


speaker of the evening was Health 
Commissioner, John Dill Robertson, 
M. D., of Chicago, whose talk served 
to acquaint those present with some 
of the workings of the health depart- 


ment. 

From Dr. Robertson’s statements, 
we are led to believe that the death 
rate has been greatly reduced under 
his regime, but he did not attribute 
this condition to use of drugs, but to 
sanitary Measures taken. In fact, he 
stated he had no great faith in most 
drugs, but there were some harmless 
ones which he felt he knew how to 
use. He stated that during the “flu 
epidemic” he advocated the non-use 
of sedatives, and attributed most of 
the deaths to the use of drugs. He 
stated he believed he would have pre- 
ferred placing all the flu cases in the 
hands of the osteopathic physicians 


than in those of medical men who 
prescribed drugs. (For this compli- 
ment we thank him.) He further 


stated that the death rate in the Mu- 
nicipal Tuberculosis Sanitarium had 
been reduced one-half since he had 
forbidden the use of opium and its 
derivatives. When he gave instruc- 
tions to stop their use, the physicians 
in charge told him it could not be 
done. He made the comment that 
they as well as he, knew that it has 
never been tried so they did not know 
that it could not be done. He went 
ahead and did it. 

Dr. Robertson offered a friendly at- 
titude to the osteopathic physicians, 
and members of the other schools, 
but did not show a knowledge of the 
fundamental principles of osteopathy. 
However, had one not been otherwise 
informed, there were times in his talk 
when one might have felt they were 
listening to an osteopath of the Old 
Guard, so osteopathic were his state- 
ments. He emphasized the fact that 
“nature cures” and the body should 
be given an opportunity to take care 
of itself; that drugs interferred with 
the normal functioning of the body, 
and in his treating T. B. no drugs 
are used. But he “pulled” the old 
story that he did not believe that in 
an osteopathic physician could by his 
manipulating the back-bone develop 
an antidote in a case where the pa- 
tient had swallowed a dose of car- 
bolic acid. He stated an antidote was 
required, and if it were true in this 
case, he argued that where a toxin or 
poison had been developed within the 
body, due to bacterial invasion, then 
an antidote or anti-toxin was neces- 
sary. He seemed perfectly satisfied 
with this logic, and quoted statistics 
to prove it. Dr. Robertson stated 
that in Chicago one might be born 
without being registered, but no one 
could die and be buried without a 
burial permit, and his statistics were 
based upon the “records of cause of 
death” as indicated by the physician 
in charge of the case. 

Dr. Robertson cited credence of the 
Christian Scientists, and stated the 
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mental state had much to do with the 
conditions of the body; that “fear” 
retarded the circulation and provided 
a suitable medium in which the germs 
found a field for operation. While 
defending the dirty condition of the 
streets and alleys in Chicago, due to 
the necessary funds not being pro- 
vided. He stated, however, that dis- 
ease did not develop from these con- 
ditions; that as germs could not de- 
velop unless they found a_ suitable 
medium, and these media did not exist 
in garbage cans, etc. He offered 
$5,000.00 to any one who might be 
able to tell what disease might be 
received from a dead cat, unless it 
was accepted into the human body. 
He spoke over an hour, and at the 
close answered a number of questions. 
The meeting went on record as en- 
dorsing the activities of the National 
League for the Prevention of Spinal 
Curvature. A good crowd was in at- 
tendance. The December meeting 
will be a Memorial meeting for Dr. 
A. T. Still, and in addition Judge 
Kavanaugh, of the Municipal Court 
will speak on “Crime and Disease.” 
Our January meeting will have Dr. 
Louisa Burns as speaker. 
O. C. Foreman, D.O. 
The Fourth District Association 
held a meeting in Peoria, December 


3rd. Dr. W. A. Schwab of Chicago 
lectured on “Diagnosis.” 
Kentucky 


At the recent meeting of the Louis- 
ville Society, Dr. W. Barnes of 


that city was elected Presient. Dr. 
Barnes served through the World 
War as Captain. 

Louisiana 


The Shreveport Association was re- 
cently organized at a meeting held 
in the offices of Doctors Poplewell 
and Mills. Dr. Daisy E. Watson was 
elected president, and Dr. 

Mills secretary-treasurer, with Dr. J. 
H. Poplewell as educational publicity 
manager. It is proposed to hold 
monthly meetings. 

Maine 

Cancer was the main topic of dis- 
cussion at the monthly meeting of the 
Maine Society held in Portland, No- 
vember 15. Dr. Mather Thomson of 
Dublin, Ireland, was present and 
demonstrated his machine, “The Os- 
cilloclast,’” a vibratory apparatus, 
which he believes will destroy cancer 
in certain cases by rearrangement of 
the tissues. 

Dr. Florence Covey, at a_ recent 
meeting discussed “Visitations of 
Hospitals in Europe.” 


Massachusetts 

Dr. and Mrs. W. W. Fessenden of 

Beverly were the hosts at the meeting 

of the Mystic Valley Osteopathic As- 

sociation November 16th. Dr. Fes- 

senden d‘scussed catarrhal deafness, 

and demonstrated his technique of 

finger surgery for the relief of these 
condition. 

Missouri 

The state association held a succes- 

ful ae in St. Louis November 

17, 19. One of the features of the 


ot &. was the examination of con- 
testants for the prizes offered for the 
best spine by the National League for 
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the Prevention of Spinal Curvature. 
Dr. T. O. Pierce of St. Joseph dis- 
cussed the relation of surgery and os- 
teopathy. Dr. John Crenshaw of St. 
Louis stated in discussing obstetrics 


that the maternal death rate had 
increased only 7.6 over 1919. Dr. 
Mary Heising of St. Louis, dis- 


cussed malnutrition among _ infants, 
and brought out the point that over- 
feeding is one of the serious diffi- 
culties with child hygiene. 

D. L. M. Parker of St. Louis dem- 
onstrated an appliance he is having 
patented for measuring the vocal 
cords and determining the probability 
of developing a singing voice. 

At the December meeting of the 
St. Louis Association held at the 
Marquette Hotel, December 20th, the 
following program was given: “The 
Fourth Lesion,” Dr. H. F. Goetz; 
“Dangers of Overeating,” Dr. Carrico. 
These subjects were followed by a 
questionnaire, each to give his own 
answer: “What did we learn, gratify- 
ing, distressing, indifferent, from the 
state meeting?” Douglas Clarke, D. 
O., Program Chairman. 

Mid-Atlantic 

The second annual meeting of the 
Mid-Atlantic States Association was 
held at the La Fayette Hotel, Wash- 
ington, October 28th and 29th. The 
association is composed of the states 
of North Carolina, Virginia, and the 
District of Columbia. The morning 
to the business meetings of the state 
session of the first day was given over 
organizations. 

Dr. Robert H. Nichols of Boston 
gave two lectures on Physical Diag- 
nosis, a three hour discussion to dis- 
eases of the heart, and two hours to 
diseases of the lungs. Dr. Nichols 
knows his subject thoroughly and is 
a splendid teacher, and those who 
heard him feel that no osteopathic 
society ever had a more valuable pro- 
gram feature. 

Charles J. Muttart of Philadelphia 
discussed Diagnosis of Gastric Dis- 
eases, discussing also colitis and au- 
totoxemia. 

H. V. Carter of Buffalo discussed 
the Sigmoid and Treatments of Its 
Diseases. At a public lecture Dr. 
Harry Vastine of Harrisburg pre- 
sented the subject, “The Human 
Body; How to Keep It Well.” 

Other participants in the program 
were W. Meacham, Asheville, 
“Osteopathic Sanitaria,” M. J. Car- 
son, Wilmington, “Obstretrical Prac- 
tice’; A. R. Tucker, Richmond, Va., 
“The Tonsils’; C. H. Irvine, Rich- 
mond, “Honest Mistakes in Labora- 
tory Practice’; Lulu R. Waters, 
Washington, D. C., “Psychology in 
General Practice”; C. D. Swope, 
Washington, “Asthma.” About sev- 
enty-five members were in attendance, 
and Greensboro, N. C. was selected 
as the next meeting place. 

The Washington District Society 
entertained the visiting delegates on 
Saturday evening at a theatre party. 

F. R. Herne, D.O., Secretary. 
New Jersey 

At the monthly meeting of the New 
Jersey Society held in Newark, De- 
cember 3rd, Dr. George W. Riley of 
New York City was the guest and 


DIVISION AND LOCAL SOCIETIES 


presented pictures illustrating his lec- 
ture of the trip made by himself and 
Dr. C. C. Riley to Iceland, North 
Cape, and other points of interest 
in Western Europe, including the 
battle fields of France and Belgium. 
The lecture was one of exceeding in- 
terest. 

An important business meeting was 
held following the lecture to discuss 
chiefly legislative questions. 

New Mexico 

At the recent examinations held 
by the Board of Osteopathic Exami- 
ners, licenses were granted to Drs. 
Mable Skeels, H. M. DeWitt, D. R. 
Murphy, and R. M. Moore. Dr. Wal- 
ter Mayes is president, Dr. Mary E. 


Parsons, . vice-president, and C. H. 
Conner secretary-treasurer of the 
board. 


New York 

The December meeting of the New 
York City Society was held at the 
Waldorf-Astoria, December 17. Dr. 
Carl J. Johnson of Louisville, gave 
lecture and demonstration on Spinal 
Adjustments, following which Dr. 
Mather Thomson of Dublin, Ireland, 
discussed the result of his six weeks 
study with Dr. Abrams in San Fran- 
cisco, the “Founder of Spondyloth- 
erapy.” 





At the recent meeting of the Hud- 
son River North Association appro- 
priate resolutions upon the _ recent 
death of one of its most appreciated 
members, Dr. W. M. Smiley, were 
adopted and ordered spread upon the 
records, and copies sent to the be- 
reaved family. No osteopath in that 
section of the state was more highly 
regarded for his worth to his profes- 
sion and for his kindly, lovable quali- 
ties than Dr. Smiley. 

North Carolina 

The Eighteenth Annual meeting of 
the North Carolina Osteopathic So- 
ciety was held in Washington, D. C., 
October 28th and 29th. After a busi- 
ness session the Society joined the 
Mid-Atlantic States Association for 
program numbers. 

The representative to the House of 
Delegates requested that in the future 
men whose ears are not offended by 
profanity be elected. The Society 
recommends that parliamentary par- 
lance be the language of the House. 

Officers elected: President, S. W. 
Tucker, Durham; Vice-president, T. 
T. Spence, Raleigh; Secretary-treas- 
urer, Frank R. Heine, Greensboro; 
Delegate, W. B. Meacham, Asheville; 
Alternate, M. J. Carson, Wilmington. 

F. R. Herne, D.O., Secretary. 
Pennsylvania 

At a meeting of the Western Penn- 
sylvania Society held in Pittsburgh, 
December 10, Dr. S. V. Robuck of 
Chicago was one of the guests and 
discussed “Clinics” and the part the 
spine plays in the general health of the 
body. Dr. E. S. Willard discussed the 
harmful effects of college athletics 
upon spinal development as demon- 
strated by the fact that the average 
athlete has less normal spine than the 
average person who has not been 
highly trained in athletics. 

At the business session Dr. C. C. 
Taliaferro of Pittsburgh was elected 
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president, S. P. Ervine, Beaver Falls, 
vice-president, and Edna Beal of 
Pittsburgh, secretary-treasurer. 


Wisconsin 

The Madison District Society adop- 
ted constitution and by-laws at a meet- 
ing held December 8th. The meeting 
was well attended, and it is hoped that 
Dr. Louisa Burns can be present at 
the January meeting. 

In appointing the medical board of 
examiners for term of four years from 
July, 1921, the govenor reappointed 
Dr. E. C. Murphy of Eau Claire as 
the + eae member upon the 

ard. 


OSTEOPATHIC WOMEN’S NA- 
TIONAL ASSOCIATION 


Your President has received splen- 
did reports of the Osteopathic Wo- 
men’s Associations which have re- 
cently convened in Ohio, Nebraska, 
Minnesota and Kansas, as well as of 
those which were planned for Ken- 
tucky, Michigan, Montana and New 
England, all held during the time of 
the regular state society meetings. 
We trust that our women will not 
miss this opportunity to meet and 
become organized, where not already 
organized, during the remaining state 
osteopathic meetings of the winter and 
spring. We will gladly furnish plans 
for these meetings. 

We note with interest, those state 
associations who are working toward 
affiliation with state women’s organi- 
zations, especially those pursuing wel- 
fare programs. Likewise our national 
association has under consideration 
invitations for affiliation into national 
women’s groups. 

It may be of interest to our mem- 
bers to know that the following reso- 
lution, which was endorsed by the 
O. W. N. A. at our Cleveland Con- 
vention, was endorsed, after discus- 
sion, by the Ohio Federation of 
Women’s Clubs, in convention assem- 
bled in Cincinnati, Oct. 24-28. 

“Whereas, the preservation of the 
health and life of mothers and babies 
is a matter of importance to all wo- 
men and whereas we believe that to 
render financial assistance to those in 
dire need is one of the functions of 
government, therefore, 

BE IT RESOVLED, That we af- 
firm our endorsement of the Shep- 


pard-Towner Bill, with the following | 


recommendation as to its administra- 
tion: “Provided, however, that no 


order, ruling or recommendation shall | 


be made that will have the effect of 
discrimination between members of 
different schools of practice duly li- 
censed under state authority.’” 

At this time, I wish to urge the 
co-operation of our women in, and the 
early response to the following activi- 
ties: 

(1) Dr. Gwladys Morgan, our 
membership chairman, who is plan- 
ning an extensive campaign for new 
members. At Cleveland it was ar- | 
ranged to give special recognition to 
those states presenting a 100 per cent! 
membership at Los Angeles. 

(2) Dr. Katherine Scott, our Sec- 
retary, who is endeavoring to have all 
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renewals and annual dues in by Janu- 
ary first. 

(3) Dr. Fannie Carpenter, Chair- 
man of Press, who is urging each 
state association to appoint a Press 
Chairman, who will forward to her, 
the activities of our women in their 
respective states. 


Case Reports 
MARASMUS 


Case No. 1: Child, aged 7 months. 
She was plump and had all the ap- 
pearance of a healthy child for the 
first three weeks of its life, but soon 
thereafter it begun to grow pale, and 
lose flesh. When we were called to 
the case, it was lying on the bed 
with no perceptible signs of life, save 
that of the heartbeat and _ respira- 
tions. Its eyes failed to follow its 
mother as she moved about in the 
room; pulse feeble and regular; no 
fever, bowels had moved, but there 
was considerable tympanites. Patient 
had been given the usual medical 
treatment up to the time we were 
called, but the physician frankly in- 
formed the mother that medicine 
could do the child no good. We were 
asked to take charge of the case, and 
we consented on the condition that 
we come as often as we found it 
necessary, and as long as we found 
we were benefiting the case, and that 
the nurse follow our instructions to 
the letter. It was so done, and in 
six weeks the little girl was able to 
sit up alone, and in three months 
after our first visit, the child could 
stand up at the chair or by holding 
to objects was able to take steps by 
herself. She is now 7 years old and 
doing well. 

Case No. 2: A girl aged 10 months. 
Had been under the care of a special- 
ist from Chicago for the first nine 
months of her life, but the patient 
failed to recuperate, even with cli- 
matic changes to the lakeside for the 
hot summer months. The mother 
had begun to fail, so both were sent 
to their country home, and she came 
to us for treatment. Weight at time 
she came to us about eight pounds. 
Three months afterwards, with the 
diet which we gave and treatment, 
weight seventeen pounds. Now 8 
years old and doing well. 

Case No. 3: Child of three months. 
Nursed at the mother’s breast for the 
first ten days; was at the hospital; 
mother’s milk did not agree with the 


‘ babe, so put him on “Eagle Brand,” 
‘ but there was a constriction of the 
‘ pylorus and food failed to pass. So 
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after each meal the child would “throw 
it all up.” Child weighed 7% Ibs. 
when born. Weighed 6% Ibs. when 
brought to us. “Could osteopathy 
do it any good?” Child under osteo- 
pathy only three months when we 
discharged the case, and a nicer look- 
ing boy with prouder parents you 
never saw. Weighed 15 Ibs. and as 
full of life as any child need be. 


CASE REPORTS 
Case No. 4: Child aged 18 months. 


Marked anaemia, cachectic appear- 
ance. The fourth child in same fam- 
ily thus afflicted, and physician in- 
formed the mother there was no hope 
for it, the rest died in about the same 
way, and this, too, was doomed to 
the same fate. When brought to us 
it cartainly looked it. Weighed about 
11 Ibs. Never had a natural bowel 
movement. At the time it came to 
us it was taking an average of three 
tablespoons-full of castor oil per day, 
and many times without results. 

This little boy was under our care 
three months, and at that time had 
gained 11 lbs., weighing 22 lbs., and 
had the vigor of many children who 
have never been ill. 

TREATMENT 


In all these cases elimination was 
the first step necessary. To this end 
washing out of the lower bowel was 
resorted to at once, normal salt so- 
lution being used. 

A small catheter was_ inserted 
about two or three inches and at- 
tached to source of water supply, 
preferably a fountain syringe, about 
two feet above the child. Irri- 
gation was begun slowly, flowing in 
of the water about 108 deg. F; using 
about two quarts at a ‘time, the pa- 
tient ejecting as often as desired, and 
operator gradually moving catheter 
up till well in descending colon. Then 
at times holding against the anus so 
as to retain the flow for a short time, 
thus throwing water well up, and 
washing out the entire colon area. 
Irrigation daily for the first week, 
then once or twice per week, or more 
often if needed. 

The spinal area of these children 
is usually stiff and the deep muscula- 
ture very taut; the entire spinal area 
is thoroughly loosened up with gentle 
manipulation, preferably on the naked 
body, giving special attention to the 
nutritional centers. Patient is seen 
two or three times per day at first. 

Foop 

Light feeding is absolutely necessary, 
however, in all cases, to begin with. 
% to 1/3 the usual amount of food 
for the average child, considering its 
age, is a heavy meal. Better give 
less in amount, and more frequently, 
say 1% to 2 hours apart for the first 
few weeks. After the child grows 
a bit stronger, food can be increased 
as well as time between meals ex- 
tended. Child should have water be- 
tween meals, slightly acidulated with 
orange juice during first two or 
three weeks, and thereafter, always 
sweetened to taste with milk sugar 
if the child refuses the water. Three 
to four drops to two ounces of water 
is sufficient, put in a nursing bottle 
with nipple. Note that all of the 
above cases were bobttle-fed babies. 

In case No. 3 there was no change 
made in the feeding except we re- 
duced the food to % oz. each hour 
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during the day and twice at night. 
We increased the amount gradually, 
and extended the time between feed- 
ing gradually, adding oatmeal water, 
strained; second month, also a little 
water from the teaspoon between 
feeding, with very little fruit juice, 
a drop or so in the water, and this 
increased as child grew in strength. 
Osteopathic treatment did the rest. 

In case No. 4, no cathartics were 
used, but before feeding this child 
we gave the juice of half an orange, 
about half an ounce, in about two 
ounces of water, sweetened with or- 
dinary sugar to taste. The child 
drank it with an avidity which left 
no doubt as to its needs. Two hours 
later, after a nap, the child was given 
the diluted milk, six ounces, and a 
dry Graham cracker. It thrived from 
the beginning. 

Osteopathy in this wasting disease, 
as in many others, is as efficient as 
the physician’s ability who has the 
case in charge. If we fail in the case 
it is because the physician has not 
been called early enough, or owing 
to the deep seated lesion, or for the 
want of the proper application of the 
osteopathic concept. 

PATHOLOGY 

The pathology lesions in these 
cases, according to Holt, “are unsat- 
isfactory, so far as post-mortem 
findings have revealed. In perhaps 
one-third of the marked cases there 
is found a fatty liver. The organ is 
enlarged, often sufficiently so to be 
made out during life; its weight may 
exceed the normal by one-half, or it 
may be doubled in size. ... .Fatty 
degeneration sometimes to an ex- 
treme degree foe 

“The brain is commonly anemic, 
with dark fluid blood in the sinuses, 
marantic thrombi being rare. The 
heart is pale with perhaps slight in- 
crease in the pericardial fluid. The 
spleen and kidneys are pale, but 
otherwise normal. The _ intestines 
often contain undigested food, some- 
times mucus. Peyer’s patches, are 
slightly enlarged, the mucous mem- 
brane in other respects being normal. 
The mesenteric glands are often 
slightly enlarged.” 

With this picture before us, it is 
well to ponder a moment, and con- 
sider the gateway to recupuration, 
elimination, assimilation. The con- 
dition of the patient is such that 
assimilation is almost, if not quite 
impossible, save what lies in the 
utilization of the unwasted tissue. 
There must be attained, however, a 
balance between the organs of secre- 
tion and excretion. In this disease 
we have faulty nutrition. The func- 
tion of rebuilding the waste tissue 
must be reestablished. Where are we 
to begin in the case? The sympa- 
thetic system must be aroused from 
its lethargy (rectal dilation here is 
good, using a gloved finger). 

J. S. BaucuMan, D.O. 
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Book Reviews 


1920 Collected Papers of The 
Mayo Clinic, Rochester, Minn. Octavo 
of 1392 pages, 446 illustrations. Phila- 
delphia an London: W. B. Saunders 
Company. Cloth, $12.00 net. 

We always look forward each year 
to the publication of the Collected 
Papers of the Mayo Clinic. In our 
opinion, it is one of the indispensable 
volumes for a practitioner. It is a 
source of a large amount of carefully 
prepared data, covering a wide range 
of subjects, reflecting an extended 
clinical experience and embodying 
research work on many practical 
problems. The influence of the Mayo 
Clinic is world wide; the scientific 
spirit manifested, the extensive ex- 
perience and resources, the thorough 
co-operation of their many depart- 
ments pertaining to diagnosis, inves- 
tigation, research and treatment, and 
with all the practical results obtained 
and carefully recorded, contribute 
both inspiration and practical inform- 
ation to every practitioner. 

The present volume includes many 
invaluable papers on the alimentary 
tract, urogenital organs, ductless 
glands, heart, blood, skin and syphilis, 
head, trunk, and extremities, nerves, 
technic, and general articles. We 
unhesitatingly urge that every osteo- 
path familiarize himself with the con- 
tents of this volume. He cannot 
afford to overlook it if he wishes to 
keep in touch with scientific progress. 

Massage And Medical Gymnastics. 
By Dr. Emil A. G. Kleen, with con- 
tributions by Drs. Arvedson, Haglund 
and Zander, and a Foreword by Regi- 
nald Cheyne Elmslie, M. S. Lond., F. 
R. C. S. Eng., Orthopedic Surgeon, 
St. Bartholomew’s Hospital. 564 
pages, 182 illustrations. Second Edi- 
tion. New York: William Wood and 
Company, 1921. Cloth, $7.00 net. 

A carefully written and thoroughly 
revised edition of a well known work. 
Preciseness of essential detail is 
stressed, for no doubt considerable of 
massage effort is either wasted or 
misdirected when technique is faulty. 
This point is repeatedly emphasized 
and the correct method outlined, 
which comprises an important feature 
of the book. It often happens that 
the operator knows little more than 
the general principles of massage, 
and the directing physician even less. 
A particularly valuable feature of the 
work is the emphasis placed on con- 
tra-indications to massage. The book 
is a splendid guide to massage and 
medical gymnastics of which every 
physician should have a reasonable 
working knowledge. 

The first twenty pages outlines the 
history and present position of mas- 
sage and gymnastics, tracing their 
development from earliest times 
down to the present. Ling comes in 
for some sharp criticism but on the 
whole he left an indellible imprint. In 
a paragraph devoted to massage in 
America the author says: “In the 
United States there are many workers 
who practice a more or less rational 
massage to which they give the pecu- 
liar name “osteopathy.” They are 
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almost all very ignorant of anything 
but the purely mechanical work, but 
with that often obtain very good 
results.” But don’t let this preju- 
dice any one as to the really great 
practical information that may be 
obtained on the subject that he writes 
about and unquestionably knows. 


The Glands Regulating Personality. 
By Louis Berman, M. D. Associate 
in Biological Chemistry, Columbia 
University; Physician to the Special 
Health Clinic, Lenox Hill Hospital, 
300 pages. New York: The Mac- 
millan Company. 1921. 

A careful and well written popular 
work on the glands of internal secre- 
tion. A fascinating study of the rela- 
tionship of internal secretion to the 
types of human nature. The account 
is interestingly presented from a broad 
biological base, an evidentally the 
author is thoroughly conversant with 
his subject. 

The subject of internal secretion is 
commanding wide attention among 
physicians and scientists. Although 
it may be said that definite substan- 
tiated facts are not nearly so numer- 
ous as some fancies seem to dictate, 
still the wide bearing of thoroughly 
confirmed observations and _ experi- 
ments on the endocrines in their rela- 
tion to personality, in both health 
and disease, must necessarily com- 
mand great interest. And then there 
is an extensive and fruitful field for 
future development. We believe the 
reader will find this book authorita- 
tive, stimulating and helpful. 


The first part is an enlightening 
essay on attitudes toward human 
nature; followed by a captivating 


chapter on how the glands of internal 
secretion were discovered. Then 
comes a description of the various 
glands and their influence on body 
and mind. The backgrounds and 
types of personality and some his- 
toric personages are excellently and 
interestingly presented. Withal a 
book that you will want to read. 
Preventive Medicine and Hygiene. 
By Milton J. Rosenau. Professor of 
Preventive Medicine and Hygiene, 
Harvard; Director of the School of 
Public Health of Harvard University 


and the Massachusetts Institute of 
Technology. Fourth Edition. 1567 
pages. New York and London: D. 


Appleton and Company, 1921. 

The fourth edition of this great 
treatise requires no special words of 
commendation, for we are certain that 
many of the profession are personally 
familiar with the contents of previous 
volumes. This new edition has been 
largely rewritten and entirely reset, 
with the addition of considerable new 
material. We consider the book as 
an indispensable text and reference 
work for both student and practition- 
er. There is no other work that cov- 
ers the subjects of hygiene and 
sanitation so comprehensively as this 
one, and the contents are well up to 
date. 

The field of preventive medicine has 
become a very wide and exact one. 
And the general practitioner, no less 
than the health officer, should be 
thoroughly conversant with the sub- 
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ject. For it offers measures whereby 
not only health may be conserved but 
frequently infection may be prevented 
or suppressed. We should urge that 
the profession take active interest in 
every possible way (and the oppor- 
tunities are daily presented) in all 
hygienic an sanitary problems. It is 
one of the manifold duties of a pro- 
fession, and the public expects nothing 
less of us. Rosenau’s treatise will be 
a very reliable guide to follow. 

The Surgical Clinics of North 
America. (Issued serially, one num- 
ber every other month). Volume I, 
Number 5. Mayo Clinic Number. Pp. 
300. Illustrated. Per clinic year 
(February, 1921, to December, 1921), 
paper $12.00 net; cloth, $16.00 net. 
Philadelphia and London: W. B. 
Saunders Company. 

The Mayo number of these splendid 
Clinics will fully repay a careful study. 
The physician, even though he does 
not practice surgery, can not afford 
to not keep in touch with the work of 
the surgeon. For both borderline and 
surgical cases are numerous and the 
surgeon has unexampled opportunity 
to observe the actual or living path- 
ology of a case and check up its his- 
tory, course and symptoms. These 
Clinics furnish a wealth of reliable 
data that should make a strong appeal 
to every practitioner. Exact findings 
and __— pathological processes are 
stressed. The numerous case reports 
an excellent illustrations give added 
emphasis and value. Among the arti- 
cles in this number that will be of 
particular value to the practitioner 
are cancer of the prostate, malignant 
tumors of the thyroid (not so rare as 
generally supposed), cancer of the 
breast, acute conditions of the abdo- 
men, the development and _ possibili- 
ties of thoracic surgery. 


Text Book of Iridiagnosis. 
Haskel Kritzer, M. D. Presenting 
Iridiagnosis: A_ science, revealing 
pathological and functional disorders 
in the human body by means of ab- 
normal lines, spots, and discolorations 
in the iris of the eye. 280 pages. Illus- 
trated. 

Those interested in the subject of 
Iridiagnosis will find this book the 
most complete one on the subject. It 
outlines the discovery and develop- 
ment of this method of diagnosis, 
bringing it fully up-to-date. The au- 
thor says: “The process by which 
lesions are registered in the iris can 
best be illustrated by the phenomenon 
of an acute inflammation. Every 


By J. 


; : ; : ts, 
inflammation is a reaction of living 


tissue to irritation caused by any 
kind of pathogenic matter or by 
trauma. The irritation is transmitted 


through afferent nerves to the auto- | 


nomic brain centers, which, in re- 
sponse to stimulation, send via effer- 


ent nerves, a rush of blood to the | 


causing hyperemia, 
resulting in acute congestion and 
swelling. The local congestion is 
immediately transmitted through re- 
flex nerve stimulation to the corres- 
ponding area in the iris, causing a 


affected parts, 


distention of the vascular projecting ! 


ridges which run radially from the 
ciliary to the pupillary borders; this, 
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in turn, raises the normally white 
fibers of the top layer of the iris, mak- 
ing them plainly visible to th the un- 
aided eye. This * * * explains why 
every acute process shows white in the 
iris.” 

In chronic inflammation, there is a 
stasis in the vascular layer, causing a 
darkening of the corresponding part. 
Chronic lesions show dark; subacute 
lesions present an intermediate stage 
between the acute and chronic, show 
closely associated white and dark. 
The technique of the subject is gone 
into thoroughly, enhanced by colored 
plates, case reports, and every corre- 
sponding part of the body mapped out 
on the iris. 


VITAMINS 
Essential Food Factors. By Benja- 
min Harrow, Ph.D., Columbia. E. P. 
Dutton Co., 1921 


This book is a thoroughly reliable 
time saver to the busy professional 
man who is interested in keeping up 
with the experimental and practical 
history of vitamins. It is a very 
complete, unpartisan, simple state- 
ment of the status of knowledge on 
this subject to date, a very readable 
digest of hundreds of experiments and 
investigations, set down as history, 
not as opinion, for what they may 
prove to be worth. 

A bibliography of all the really im- 
portant work in this field invites fur- 
ther reading along lines in which one 
may be especially interested and, in 
the new edition published at the re- 
quest of the Vitamin Research Lab- 
oratories, of Westfield, Mass., Sup- 
plementary matter has been added, 
bringing the book as nearly up to the 
very minute of publication as me- 
chanics of bookmaking will allow. 

Although the story of vitamins con- 
stitutes the main ‘body of the work, 
a preliminary brief survey of the 
field of diet and nutrition, from the 
viewpoint of physiological chemistry, 
gives historic background to the dis- 
covery, in 1911 by Casimir Funk, of 
the role that vitamin plays in meta- 
bolism. 

From Dr. Barrow’s impartial rec- 
ord of actual work one, one might 
conclude that there are two dis- 
tinct lines of work in the newly 
opened vitamin field; that of the lab- 
oratory experimentalist working de- 
liberately upon the chemical constitu- 
tion of vitamin, and that of the inves- 
tigator who takes vitamin for granted 
from its results or behavior, and ex- 
periments with foods, concentrates 
and mixtures, recording results as he 
finds them, not particularly concerned 
with what the chemical nature of 
vitamin may be. 

Perhaps the most extensive mass 
experiment revealing the properties 
of the fat-soluble A vitamin occurred 
when Dr. Alonzo Taylor, of the 
American Relief Expedition, cured 
hundreds of cases of exophthalmia 
among Roumanian children by intro- 
ducing substances rich in this vita- 
min, like butter, cod-liver oil, etc., 
into thechildren’s diet. 

Scurvy, preventable and curable so 
far as is known only by foods or con- 
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centrates containing the water-soluble 
V vitamine, so abundant in orange 
and lemon juice, and in most fresh 
vegetables, affords a clinical back- 
grounds for the role the C vitamin 
has played long before its discovery 
and classification. : 

The whole history of vitamins 
makes interesting reading at every 
at every step, and Professor Harrow 
has done a great service to those of 
us who cannot, for want of time, fol- 
low this history in complete detail 
and must be content with a reliable 
digest. 


OPEN CLINICS 

Dr. F. P. Millard, Toronto, Ont., 
president of the National League for 
the Prevention of Spinal Curvature, 
was in Dallas, Texas, December 28th 
and 29th, where he delivered several 
lectures, and established a clinic. 

Following his work at Dallas, he 
filled similar engagements at Waco, and 
For Worth, Texas; Oklahoma City and 
Muskogee, Okla., and Wichita, Kansas. 


For Your Local Newspaper 
LORD DEERHURST BOOSTS 
OSTEOPATHY 


Cut off these instructions, give the 
following article to the Editor of your 
local newspaper, and send the clip- 
ping to Dr. R. Kendrick Smith, A. O. 
A. Press Director, 19 Arlington St., 
Boston. 





Viscount Deerhurst, heir of the Earl 
of Coventry, in a signed article in the 
London Dispatch, says: 


Widespread interest is being 
aroused in this country in osteopathy, 
the new American method of treating 
disease by manipulation. This inter- 
est has been stimulated by the fact 
that British physicians, impressed by 
the results won by osteopathy, are 
going to America to qualify as osteo- 
paths, and returning to practice this 
new system of therapeutics. I call 
osteopathy a new system of therapeu- 
tics, bacause it is comparatively new 
to this country. It was discovered 
half a century ago by Dr. Still, a U. 
S. Army surgeon of the Civil War. 

What is osteopathy? It is a system 
of treating human ailments, not by 
drugs but by manipulative adjust- 
ments of the body. It is based on the 
fact that the human ‘body is a ma- 
chine, and therefore subject to me- 
chanical law. The backbone of the 
human machine is the spinal column. 
We have medical specialists for the 
heart, the lungs, the brain, the kid- 
neys, the nerves. The osteopath is a 
specialist on the spine. 

The human spine is made up of 
twenty-four separate bones, so con- 
structed as to give passage to very 
important nerves and blood vessels to 
and from the spinal cord. It is found 
that mal-adjustments or mal-align- 
ments of the spinal column obstruct 
the blood vessels and nerves that 
pass through it and produce abnormal 
reactions in the organs and tissue fed 
by these blood vessels and nerves. 

The osteopath removes the pressure 
on nerves and blood vessels by 
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skilled manipulation — readjusting 
‘bones, ligaments, cartilage and mus- 
cles. Nature does the rest. The hu- 
man organism is a vital mechanism 
capable of self-repair and self-recu- 
peration when perfectly adjusted. 

A man of fifty developed atrophy of 
one arm. It was bandaged to his 
side, and, lifeless, was on the point of 
becoming grangrenous. By the advice 
of eminent surgeons it was about to 
be ampuated. An osteopath cured the 
arm in fifteen minutes. A misplaced 
collar-bone had cut off the blood and 
nerve supply to the arm. The collar- 
bone was manipulated into its correct 
position, circulation restored, and the 
use of the arm was regained at once. 

Somebody has said that an osteo- 
path is the man who takes the “sigh” 
out of sciatica. A patient was re- 
cently cured osteopathically of this 
disease with grave complications, af- 
ter being put out of two nursing 
homes as incurable and unmanage- 
able, and when his friends had actually 
been advised to place him in an asy- 
lum. 

Recently, by the aid of the osteo- 
paths and their friends and grateful 
patients, a League for the Prevention 
of Spinal Curvature has been formed. 
It has opened a clinic at 12 Wigmore 
street, W. 1, where osteopathic treat- 
ment is given at reduced fees to poor 
patients and to children. Many doc- 
tors send their patients here for treat- 
ment for diseases of the stomach, the 
nerves, the muscles, for lameness, and 
for spinal and many other ailments. 
The clinic has its own X-ray appar- 
atus and its laboratory for making 
the latest analytical and bacteriologi- 
cal tests used in addition to osteopa- 
thic methods of diagnosis. 

My own enthusiasm for osteopathy 
is not that of a crank, but of a grateful 
patient. While in France I contracted 
a severe lameness, which caused me 
intense agony. For over a year I 
was unable to walk a hundred yards 
without great pain, although I tried 
every medical consultant or remedy 
that anyone recommended to me. Dr. 
Foote cured me in a few treatments, 
so that, at 56, I am now absolutely 
sound. 

Today there are 5,000 osteopaths 
practising in the United States, li- 
censed by law and having equal stand- 
ing with the ordinary medical prac- 
titioners. Soon there will probably 
be hundreds practising here. 

In America there is a maxim: “If 
it’s a good thing, push it along.” We 
might do worse than adopt that max- 
im here. Osteopathy is bound to win 
out, because, it is Nature’s way. As 
its founder has put it, “Disease is an 
effect only, and a positive proof that 
a belt is off or a cog broken or caught. 
Man’s power to cure is good so far 
as he has the skill to adjust the bones, 
muscles, and ligaments and give free- 
dom to nerves, blood, secretions, and 
excretions and no further.” 

I need only add that the osteopath 
goes through a four years’ course 
practically the same as that of a med- 
ical man, with the exception that os- 
teopathy is substituted for materia 
medica. 
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C. J. GADDIS, D.O. 
First National Bank Building 
Oakland, Cal. 








LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 
Los Angeles, Cal. 


Epwarp S. Merritt, D.O. 
Mental and Nervous Diseases 
W. V. GooprEeLtow, D.O. 
Ear, Nose, Throat Diseases 
W. Curtis BricgHam, D.O. 
Surgery and Gynecology 
Epwarp B. Jones, D.O. 
Genito-urinary Diseases 
F. Fern Petry, D.D.S. 
Dental Surgeon 
Harry B. Brigham, D.O. 
X-ray and Anaesthetics 
F. L. Cunnincuam, D.O. 
Oculist 
Ernest G. Basnor, D.O. 
Obstetrics and Pediatrics 
Louis C. CHANpLER, D.O. 
Heart and Lung Diseases 
E. Crark Husss, D.D.S. 
Associate Dental Surgeon 
FrANK C. Farmer, D.O. 
Gastro-Intestinal and 
Nutritional Diseases 
L. B. Farres, D.O. 


H. A. Hatt, D.O. 


Acute Practice 


Laboratory 





COLORADO 





DR. C. C. REID 
Eye, Ear, Nose and 
Throat, and General Diagnosis 


501 Interstate Trust Bldg. 


Denver, Colorado 
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PRO ONAL D ORY 


HOW GERMS GET USED TO 
ANTISEPTICS 


Vary your antisectics; otherwise 
the disease germs will get used to 
them. The distinguished French phy- 
sician and_ bacteriologist, Charles 
Richet, has recently laid before the 
French Academy of Sciences a note 
on researches .made by him, together 
with Henry Cardot, on acquired char- 
acteristics and heredity in microbes. 
He experimented, among other things, 
on the influence of antiseptics, to 
determine especially whether bacteria 
may acquire immunity to toxic sub- 
stance in the same manner that the 
higher animals do. His studies have 
been especially concerned with the 
bacteria of milk for the reason that 
these are readily cultivated, reproduce 
rapidly and possess properties which 
make it easy to estimate their activity 
by observing their power to produce 
lactic acid. Says the “Comptes Ren- 
dus of the academy in part: 

“It was found that the bacteria are 
sensitive to extremely small doses of 
poison, but, that, on the other hand, 
they rapidly become accustomed to 
the toxic medium and flourish well 
therein, although bacteria not thus 
accustomed quickly perish. By mul- 
tiplying and varying their  experi- 
ments Richet and Cardot found that 
the immunity thus produced bore a 
definite relation to the quantity of the 
poisonous substance. This immunity 
is not produced when the poison is 
«bichloride of mercury—on the con- 
trary, the bacteria appear to be less 
resistant. 

“The immunity is specific; for in- 
stance, bacteria accustomed to sul- 
phate of thallium become immune to 
this substance alone an not to other 
poisons. The acquired immunity per- 
sists; that is, when a race of bacteria 
which has become accustomed to 
thallium sulphate is afterwads culti- 
vated in a normal medium, it retains 
its immunity for a varying length of 
time. If the immunity was acquired 
by months of contact with the poison- 
ous substance, it persists longer than 
if it is the result of only a few days’ 
habituation to the poison. In other 
words, the acquired immunity is only 
temporary. 

“The immunity does not appear 
gradually, but abruptly. Further- 
more, it does not appear to strengthen 
the general vigor; on the contrary, 
microbes which have been rendered 
immune appear to be particularly 
feeble in other respects. At the same 
time their fermentative capacity is 
enhanced developing as the concentra- 
tion of the poison increases. On the 
other hand, their fertiity is dimin- 
ished.—Literary Digest, Dec. 





ILLINOIS 





DR. NETTIE M. HURD 


Specializing in Orificial Surgery, 
Electro-therapeutics 


27 East Monroe Street 
Chicago 








H. H. FRYETTE, D.O. 


Specializing in the adjustment 
and- hospital care of sacroiliac 
and sacrolumbar cases. 


2% E. Monroe St. 
Chicago, II. 








DR. GLENN S. MOORE 
Eye, Ear, Nose and Throat 


27 East Monroe Street 


Chicago 








DR. G. E. MAXWELL 
General Surgery 


27 East Monroe Street 


Chicago 








DR. S. D. ZAPH 
General Surgery 


27 East Monroe Street 


Chicago 








DR. C. A. KLINE 
DR. JULIA L. KLINE 


Office 309 St. James Bldg. 


Residence, Windsor Hotel 


Jacksonville, Fla. 





DR. GEO. M. SMITH 
Offices, 252-3 Columbia Building 
Miami, Fla. 


Will pay particular attention 
to referred cases. 


Mt. Clemens practice will be con- 
ducted by Dr. M. C. Smith 











DR. H. H. SNYDER 
X-Ray Diagnosis and Treatment 
DR. T. B. BONDUS 
Syphiology, Urology, Renal Disease 
and Surgery 
Resident Office 


Illinois General Hospital and Cancer 
Research Foundation, Chicago 
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DR. ANDREW A. GOUR 
Specializing in Spinal 
Deformities 
39 S. State Street 
Chicago 


Ambulatory and Corrective Plaster 
Jackets used in conjunction with appro- 
priate exercises. 

Highest courtesy extended to physi- 
cians referring patients. 
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DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 








DR. ERNEST R. PROCTOR 
27 East Monroe St., Chicago 
In charge of A. O. A. Children’s 

clinic at Chicago Osteopathic Hos- 

pital. Examines and directs the 
treatment, by students, of children 
under fifteen years. 
Free surgical and hospital co- 
operation available when needed. 
School Children Saturday morn- 
ings, Room 908, 27 E. Monroe St. 





IOWA 








THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, lowa 


De. S.. L.. Tavnon, 
Surgeon-in-Chief 
Dr. F. J. TRENERY, : 
Superintendent and Radiologist 
Dr. Lota D, TAy_or, 
Consultant and Gynecologist 


Dr. A. B. Taycor, ; 
Orthopedics, Pediatrics and 
Assistant Surgeon 
Dr. G. C. Taytor, 
Eye, Ear, Nose and Throat 
Dr, Joun P. ScHWARTZ, j 
Urology and Proctology 
Dr. C. R. BEAN, _ 
Staff Physician 
Dr. Jos. L. ScHwartz, 
Staff Physician 
Dr. Byron L. Casu, ; 
Pathologist and Cystoscopist 


Dr. H. H. Lerrver, ; 
Special Blood and Urine Chemistry 
and Basal Metabolism 


Dr. T. M. Patrick, 
Staff Physician 


The only Osteopathic Institu- 
tion that owns radium. 

Referred cases given especial 
attention. 











THE MAN WITH A BIG HEART 


From the Journal of Osteopathy for 
December the following real tribute 
to Dr. Still is taken: 

Doctor Still’s ability to analyze the 
probicms of life through sane think- 
ing and to demonstrate through act- 
ing on the wisest, best policy along 
almost all lines of work seems unbe- 
lievable. His was a gicantic intellect, 
always busy, never idle and over and 
above all things else, his desire was to 
do that thing which meant most to 
those who needed him. He was gener- 
ous to a fault with his professional 
service, as well as with his money, 
and he has said to me again and 
again that the privilege of taking the 
little deformed crippled body from 
the street and restoring it to health 
and normality was a privilege with- 
out price. 

It has often occurred to me that 
Doctor Still’s | big heartedness, his 
abillity to grasp and analyze all of the 
problems of life in all of the world’s 
workings and even in the handling of 
the human body in health and disease, 
was due in a great measure to the in- 
spiriation he gathered from dealing 
with natural law so closely and so 
intimately as he viewed it and anal- 
yzed it and practically applied his 
knowledge. In other words, the les- 
sons of life, as gathered from the 
beautiful functioning of divine law 
regulating the human _ body, were 
fraught to him with the richest, 
rarest, most wonderful understanding, 
putting him in such close touch with 
all which was good in life that he 
was enabled ever and always to be 
in a position to apply in a practical 
way the great lessons as unfolded in 
that law. 

His was a sturdy, splendid charac- 
ter that yielded neither to the storms 
of criticisms nor to the chaotic up- 
heavals of adversity; conditions fol- 
lowing life’s greatest problems were 
only added zest in every-day routine; 
reverses to him were added inspira- 
tions for greater effort and more thor- 
ough, conscientious endeavors. It 
seems to me in his life work there 
was exemplified the greatest combi- 
nations of living rigidly up to princi- 
ples and laws that govern and regu- 
late the actions of men, at the same 
time not forgetting the deeds of 
kindness and thoughtfulness which 
warmed the hearts and enriched the 
lives and made better the conditions 
of those with whom he came in con- 
tact. Such were his greatest pleasure 
and brought to his soul his greatest 
joys. His was a rich, rare example 
of stern, heroic, upright deeds rela- 
tive to truth and priciple as he saw 
it, combined with the tender, sweet- 
ening influences of ministering to 
those afflicted ones. who demanded 
service and charity. 

Service must have been his guiding 
star and surely it should shine even 
brighter in the great beyond, for if 
there ever lived a man, who through 
his life’s work deserved all that is 
best, both here and beyond, it was 
certainly that great character, that 
distinguished citizen of Missouri, that 
man whose name has become world- 
famous’ _ through his discovery, 
through his method of living, through 
the simplicity of the treatment which 


MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath _ 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients 
visiting the Battle Creek Sanita- 
rium should give them a card to 
an Osteopath in Battle Creek— 
otherwise they may fall into hands 
of our imitators. 








MISSOURI 





DR. LELAND S. LARIMORE 


Eye, Ear, Nose and Throat 
Professor of Ophthalmology, Optometry 


and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








DR. FRANCIS A. FINNERTY 
Diagnostics and X-ray 
Hospital Accommodations for 
referred cases 
Consultation by Appoininient 
40 Park St. 
Montclair, N. J. 








DR. J. S. LOGUE 


Osteopathic Physician 
Special attention to referred 
cases 


New York Avenue 
and Boardwalk 
Atlantic City 











DR. CLINTON O. FOGG 
Referred cases ethically treated when 
sent to Winter resorts at Lakewood 
and Lakehurst, N. J., or Summer 
resorts at or near Toms River, and 

Point Pleasant, N. 

Address all communications to 


230 Main St., Lakewood, N. J. 
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END COMPETITION BY BEING BETTER THAN COMPETITORS ! 





Books are the chief source of our knowledge 


should study: 
LABORATORY DIAGNOSIS—Faught: 

The 7th edition of this standard work of this 
master of the subject has brought the facts bear- 
ing on the subject right up to date. All the old 
and doubtful has been eliminated and all that is 
useful of the new methods has been added. Pro- 


fusely illustrated. 525 pages. Cloth $4.50. 


THE EAR, NOSE, AND THROAT—Phillips: 
The 5th revision of this standard text has almost 
600 illustrations including 33 full-page plates. 
These add tremendously to the value of the book. 


860 pages. $7.00. 


Here are a few you 


HEART AFFECTIONS—£mith: 


This is a new work of 450 pages, almost 100 
original illustrations—price $5.50. The author has 
had the widest range of experience in institutional 
work as army specialist, and in private practice 
The Examination Chart will make one thorough 
who follows it. 


DISEASES OF DIGESTIVE SYSTEM.—Bassler: 


Two volumes. No. 1. Stomach and Uper Ali- 
mentary Tract. 880 pages—fully illustrated. 75 
full-page plates. Price $7.00. 

Volume No. 2. Intestines and Lower Alimen- 
tary Tract. About 700 pages, 150 illustrations 
These books are by a master of the subject and 
they will be the standard work on the subject for 
ycars to come. 


Send the A. O. A. your order for one or more of these books. Order 
today and begin to equip yourself to render the highest order of service. 


A. O. A., Orange, N. J. 














miny will travel by auto to the land of the Occident. 





Already the Committee on Arrangements for the National Convention, July 3rd to 8th, has received word that a great 


} Those who will aval themselves of this pleasure can see, in the 
above picture, the glories that await their travels in the sunny state. Make your hotel reservations at once. 





NEW YORK 





DR..L. M. BUSH 


Ear, Nose and Throat 
Nine Years’ Experience 
First osteopath to dilate the Eustach- 


ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 





OHIO 





RoscoE OsTEOPATHIC CLINIC 
DR. P. E. ROSCOE 
Diagnosis, Gynecology 

DR. L. R. RENCH 
Ear, Nose, Throat 
DR. J. W. KECKLER 
X-Ray 
Seventy-First, Euclid Bldg. 
Cleveland 





PENNSYLVANIA 





DR. WM. O. GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


321 Land Title Bldg. 


Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 
Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 
1813 Pine Street 
Philadelphia, Pa. 








D.S.B. PENNOCK, D.O., M.D. 
Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 


1813 Pine Street 
Philadelphia 











DR. SIMON PETER ROSS 
Osteopathic Specialist 
Gynecology and Orificial Surgery 
Hospital Facilities 


Office: 1000 Land Title Building 
Residence: Hotel Adelphia 
Philadelphia, Pa. 
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has_ revolutionized the therapeutic 
world, and through the magnificent 
generosity of his life’s every act and 
deed. He was indeed the man with a 
big heart.—A. G. Hildreth, D. O. 


SOME GALLERY—AND DINNER 


The Osteopath, No. 73, blossomed 
in December with the physiognomies 
and attached collars of 20 well known 
osteopaths—its staff of associate edi- 
tors. Among the latest additions are 
Scothorn, Waldo, Goetz, Van Brakle. 
Scothorn will probably have to sell a 
liberty bond, or several, in order to 
consummate that Los Angeles dinner 
next summer. The Editor fears Waldo 
“started something’ at Cleveland. 
Future presidents have their work 
“cut out” for them now. 

All of this, too, is in addition to 
Bunting’s 500 O. P. associate editors. 
“Some dinner,” we should say. Come 
to think of it, the Journal will consider 
the idea of appointing all of its sev- 
eral thousand subscribers as associate 
editors, so that President’ Scothorn 
may know just what to prepare for at 
the next convention. It would not be 
right to take advantage of him other- 
wise. 


APPOINTED TO BOARD 


Dr. Byron S. Peterson, Omaha, 
Neb., has been reappointed to mem- 
bership on the Nebraska Osteopathic 
Board. Dr. J. T. Young, Fremont, 
has been named as a member of the 
board also, to succeed Dr. F. E. 
MacCracken, of Beatrice, Neb., re- 
signed. 


The Arkansas Osteopathic Society 
offers $50.00 in prizes to the high 
school student who writes the best 
essay on “Osteopathy.” The first 
prize will ‘be $25.00; second prize 
$15.00 and third prize, $10.00. Dr. W. 
B. Farris, of Fort Smith, Ark., states 
that he will urge the society to make 
the contest an annual affair. In Ar- 
kansas, the state superintendent of 
public instruction is greatly interested, 
and furnished the society officers with 
a list of all high schools in the state. 


KIWANIS PRESIDENT 


Dr. Carwin Hancock, of the firm, 
Norwood and Hancock, Mineral 
Wells, Texas, was on December 3, 
elected to the presidency of the Min- 
eral Wells Kiwanis Club. Dr. Han- 
cock’s Kiwanis Club gave a Christmas 
dinner for the poor boys of Mineral 
Wells, December 23. 


ENJOYED HUNT 


Dr. J. Deason, Chicago, returned the 
middle of September from a six-weeks’ 
hunting trip in the Rainy Lake dis- 
trict of Southern Ontario. In adition 
to a large amount of small game, his 
party secured fourteen deer and three 
moose. 


Dr. A. E. Johnson, Rupert, has been 
reappointed by the department of law 
enforcement to serve on the Osteopathic 
Examining Board of Idaho. 


WASHINGTON, D. C. 





RILEY D. MOORE 
1410 H. Street, N. W. 
Washington, D. C. 








DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





CANADA 





DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 

and Uterus 


The successful treatment of Hemorr- 
hoids without operation. 
Consultation and Referred Cases given 
special attention. 
Number Two Bloor Street 


East Toronto 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Examin- 
ations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


Bank of Toronto Building 
444 Guy Street, Montreal 











DR. W. OTHUR HIULERY 
Neurogolist 


DR. GRACE H. HILLERY 
Diseases of Women and 
Children 


Two Bloor St., East, Toronto 
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The Earth 


Every now and then somebody bobs up who has 
not freed himself from the ancient idea that the 
eatth is flat, like Voliva of Zion City. Modern sci- 
ence does not exist for him. 


The Vitamin Theory, accepted by the greatest 
minds of the last decade, is occasionally attacked by 
some food Voliva, who seeks to discredit it, but 
without causing more than a momentary ripple in 
the diet world. 


Such authorities as Professor Lewis B. Allyn, of 
the Westfield Laboratories, Benjamin Harrow, Ph. 
D., Associate in Physiological Chemistry, College of 
Physicians and Surgeons, Columbia University, the 
Lister Institute of Preventive Medicine, the British 
Institute of Hygiene, Dr. Alonzo E. Taylor, chief 
physician of the Hoover Relief Committee, and hosts 
of others, inclucing Dr. Eugene Christian, recognized 
as a leader in this country in the field of food re- 
search have established beyond any argument the 
vital necessity of the Vitamins A, B, C. and D in 
daily food. 


VITAFOOD 


A pleasant, delicious fruit wafer—the only method of obtaining 
all the four Vitamins A, B, C and D that is actually delightful to 
the taste. 

The wafer, which is packed 90 to the box, is made of fresh 
fruit pulp, cereal extracts and concentrates of vegetable organs of 
growth. It depends on natural sugars for sweetness. 


The Precious Mineral Salts 


Contains not less than 3%% of the most valuable organic 
mineral salts of iron, calcium, potassium, sodium, and organic 
phosphates. 


Three to Five of These Vitamin Wafers Supply the Entire 
Vitamin Reserve Needed to Supply a Day’s Diet 


Vitafood is a delicious dessert for adults and a wholesome candy 
for children. 

Vitamin A is indispensable for growth and maintenance of eye 
health. Vitamin B protects against neuritis; supplies nerve reserve 
and assists the A Vitamin in stimulating metabolism and growth. 
Vitamin C prevents scurvy; increases body tone; is the effective 
agent in sound tooth and bone formation. Insufficiency of this 
Vitamin delays teething and impairs the teeth. Vitamin A and D 
protect against rickets; buila firmer bones and teeth and regulate 
the absorption and use of lime in the body structure. All Vitamins 
are protective against infection and increase body health and vigor. 

This wafer is a wonderful discovery, specially valuable for 
growing children and to enrich the milk of nursing 


mothers. $9.00 
Box of 90, sufficient for one month ................+.++- ‘ 
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Is Not Flat 


Vitamin products have been heretofore placed -on 
the market, however, without soundly scientific back- 
ground, and without the authority of organized re- 
search, 

It was the recognition of this that suggested to the 
founders of the Vitamin Food Company, the necessity 
of placing thoroughly tested Vitamin products on the 
market with enlightened scientific research behind 
them, 

After months of work, during which comparative 
laboratory experiments running into the thousands 
were checked, re-checked and tabulated, the Company 
is now ready to announce its two initial products 
which will be followed from time to time by others. 

The greatest minds in this line of investigation, 
both here and abroad, are at the service of the Vitamin 
Food Company, and are constantly at work on the 
development of similar worthy products. 

Dr. Eugene Christian, whose work in Corrective 
Eating has been for years recognized as a determin- 
ative contribution to the science of dietetics has given 
his entire support to the movement. 


VEGEX 


Vegex is an essential food in highly concentrated form, many 
times richer in Vitamin B than any other food stuff known to 
science. 





This is proven by the feeding of Vegex to the British armies in 
Mesopotamia and certified to by the tests of Prof. Lewis B. Allyn, 
of the Westfield Testing and Research Laboratories, who has adopted 
Vegex as the standard food preparation giving the greatest amount 
of Vitamin B. 


Vegex is the only food preparation containing Vitamin B in 
highly concentrated form which is palatable and pleasant to take. 
Age does not decrease its potency. It is twenty-five times more 
potent than any other food preparation containing Vitamin B 


The entire output of the Vegex plants was commandeered by 
the British War Department, to be fed to British soldiers as a pre- 
ventive of beri-beri (a neuritis) and allied diseases. The wonderful 
result thus obtained is a matter of official British record. 


It was selected to be sent into the German prison camps as 
carrying athe greatest amount of Vitamin B—the standard of con- 
centrated upbuilding food in concentrated form. 


Two pounds of Vegex will make 300 cups of richly Vitamized 
soup or broth. 


One cent’s worth of Vegex makes a plate of vegetable extract 


broth rich in Vitamins. Keeps indefinitely—this is a literal state- 
ment of fact. 


ME Sov cndcccavebinsteteeneudseteusnesees . 


Benjamin Harrow’s Authoritative Book on Vitamins -———-———————— 


at Half the Usual Price 


This book is conceded by all dietetists to be the master work on the subject. It is used 
as a text book in all schools where dietetics are taught. It is written in simple, easily understood 


language. 


There has been so much popular misconception regarding the vital importance of Vitamirs 
that Dr. Eugene Christian has arranged for a new revised edition of this po erg work, brought 
thoroughly up to date, to be sold at half the usual price. It is usually sold at 50. You may 


obtain a copy while the edition lasts, for $1.25 (do not delay). 


These reports have never been available to this country in their entriety before, and a special 


price has been made at $1.25. 


Eugene Christian 
169 W. 7i1st St. 
New York, N. Y. 
Please send me full in- 
formation about your Vita- 
min Food Co 
NQ@ME 2... ccccccccceccccces , 


| VITAMIN FOOD COMPANY 


yen Uniti resident 


| 
| 
| 
We have arranged a special edition of the British Medical Research Reports on feeding. {[] Copy of British Medical Re- 
| 
| 
| 
- 
! 


Vitamin Food Company 


169 West 7ist Street, N. Y. C. 


ase send me 

One Box Vitafood, $2.00. 

One Jar Vegex, $1.00. 

Copy of Dr. Harrow's Book on 
Vitamins, $1.25. 


e 
[ 
[ 
[ 


search Reports, $1.25. 
{ ] Information about the Company. 
(Mark what you wish in square at 
left.) 
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SUGGESTED NEWSPAPER 
ADVERTISING 


se 


Under direction of Dr. H. M. WALKER 
Director of Paid Advertising, A. O. A. 


et 


OUR more suggested ads are presented on this page. 
They are so written as to be easily used in an adver- 
tisement two columns wide and six inches deep. 

If it is possible to use larger space this should be done. 

Wherever practicable, groups of osteopaths should run these 
in co-operative form. 


We are able to announce that we can assist any osteo- 
path in building a special advertising program should this 
be necessary in his community. For this purpose communi- 
cate with Dr. Walker. 

A good form for publishing these advertisements will be 
found in the December, 1921, Journat. Any of them can be 
used at any time—they are not intended as a connected series. 
A good plan is to save all and use the one best suited at a 
particular time. 


Ad No. 5 
WHAT IS OSTEOPTHY? 


For more than half a century osteopathy has success- 
fully treated disease and’ injury, 

Osteopathy treats the fundamental cause of all sickness— 
lowered bodily resistance. 

Nature gives the normal body power to keep itself strong 
and well. Only when resistance is lowered by abuse or misuse 
does it become sick. Only when normal resistance is 
restored will health return. 

Osteopathy builds resistance by direct methods. It frees 
the nerve channels by adjusting the frame-work of the body 
at the point where it impinges them. It makes sure of proper 
blood supply by freeing blood channels from all obstructions. 


The body does the rest. 


Osteopathy is the natural way to insure and restore 
health. It follows in nature’s own footsteps. 


Ad No. 6 
WHAT ABOUT IRRITATED NERVES? 


Nerves are irritated long before the body may appear 
to be sick. 

Sleeplessness, loss of appetite, lack of vitality and many 
other conditions are indications of this. And they are danger 
signals. 


T) Al Fe i/ ¥, 


When the frame-work of the body begins to pinch or 
squeeze a nerve the first effects may appear only as incon- 
veniences. But the final effect will be the lowering of 
natural resistance in the parts affected by that nerve. 


And when disease germs attack it—the defenses are 
too weak to throw them off. 


Thjs is why the osteopath is so careful to keep all nerve 
channels free from unnatural pressure. And this is the pur- 
pose of his manipulations. 


Remember that the purpose of osteopathic manipu- 
lation is to free the channels that carry the energy and 
food upon which life is dependent. 


Ad No. 7 


WHAT ABOUT BAD COLDS, LA GRIPPE AND 
PNEUMONIA 


Osteopathic methods are unusually successful in cases 
of bad colds, la grippe and pneumonia. 


Resistance of your body—its ability to throw off sick- 
ness—is the key to freedom from winter ills. 


Osteopathy builds up resistance by direct methods. 


By adjusting the bony structure which Nature has 
placed around nerve channels it frees them from irritation. 
By skillful manipulation the blood channels are kept free and 
active. 


Thus the parts of your body which the diseases above 
attack are made strong in resistance. Nature does the rest 


When you think of osteopathy remember it uses 
symptoms to determine the nature of the disease—But it 
treats the cause. 


Ad No. 8 


SYMPATHIZE WITH YOUR SYMPATHETIC 
SYSTEM 


Your sympathetic nervous system works twenty-four 
hours every day. 


Every part of your body calls continuously for blood 
food. It is the duty of the sympathetic system to see that 
it gets there. 

When the frame-work of the body slips ever so slightly 
it often pinches or puts pressure on some of these nerves. 

That is when sickness really begins. For it is then that 
improper supply lowers the resistance of your body. 


When the Osteopathic physician removes that pressure 
by skillful manipulation normal resistance will return. And 
the sickness will disappear. 


Remember a body cannot keep well if nerve or 
blood channels are interferred with. This is why the 
Osteopathic physician removes such obstructions. 
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gsIROGRESSIVE PHYSICIANS ARE COMING TO REVISE 
7 THEIR IDEAS AS TO THE MOST EFFICIENT TREAT- 
MENT OF THAT LOCAL INFLAMMATION WHICH 
IS’ RESPONSIBLE FOR ULCERATION, EROSION, 
SINUS, FISTULA, CHRONIC MUCOUS MEMBRANE, 
CATARRH, ETC. DEMONSTRATION OF THE REMARK- 
ABLE ACTION AND EFFECTS OBTAINABLE BY THE USE OF 
DIONOL, PLAIN OR IODIZED DIONOL, CONSISTENTLY GOOD 
AVERAGE RESULTS, NOT INFREQUENTLY STRIKINGLY EXCEP- 
TIONAL RESPONSE TO SUCH MEDICATION, ACCOUNTS FOR THIS 
NOTEWORTHY FACT: 








THAT, IN SPITE OF THE PREVAILING INDUSTRIAL STAGNA- 
TION, THE DIONOL COMPANY HAS STEADILY AND STRIKINGLY 
INCREASED ITS BUSINESS AMONG AMERICAN PHYSICIANS. IN 
ORDER TO CONVINCE ANY PHYSICIANS NOT YET ACQUAINTED 
WITH THESE PRODUCTS, THE DIONOL COMPANY, DETROIT, 
MICHIGAN, OFFERS SAMPLES AND LITERATURE. ADDRESS 
DEPARTMENT 8. 






























































Osteopathic Specialists 


signed drawings by Millard. 


bound, gilt lettering. 
Ready soon. 


to over $40.00. 


Dr. Bush has a chapter on “The 
Exercises on the Lymph Stream.” 


chapter from Orthopedic standpoint. 


First book of its kind ever published. 


also a quarterly journal. 


Send all money orders to 








LYMPHATICS 


Applied Anatomyand Treatment 


By F. P. MILLARD and a number of leading 


F] 50 half tones, including specially de- 


Best enameled paper, clear type, cloth 


The cost of cuts in some single chapters amounts 


Dr. Downing, a pioneer in lymphatics, has a 


Drs. Edwards, Reid, Deason, Collins, Ashley, 
Moore, Snyder and several others, have chapters on 
different phases of their work as applied to lymphatics. 


It is edited by Dr. Walmsley, who has had great 
experience in the work of arranging material. 


This book is published under the auspices of the 
International Society for Lymphatic Research, as is 


Price of Book, Postpaid. $6.00 

















JOURNAL PRINTING CO., Kirksville, Mo. 
| 
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A Few of Our 


Best Sellers 








1| Osteopathic Magazine (to list 


you send—or to you in bulk, 
75c per year 

Woodall Book—Osteopathy, the 
Science of Healing by Ad- 
justment, 75c each, 65c per 
dozen, cloth binding, 110 
pages. 

Osteopathy, Science of Healing 
by Adjustment; brochure of 
32 pages and cover, 12 illus- 
Ee: $7.50 per 100 

Osteopathy, its Development 
and Institutions, 20 half tones 





$5 per 100 

A Medical Revolution, by R. K. 

Smith $5 per 100 
Why I Go to the Osteopath 

$5 per 100 

That Machine You Call Your 

SEER .$4 per 100 

Childhood, the Period of Prep- 

RR. $5 per 100 


Making Doctors While You 
Wait—Creel ........... $7.50 per 100 
Mail Order Doctors....$5 per 100 
Osteopathy, its scientific, his- 
toric and legal position in the 
field of medicine........$3 per 100 
Three Factors in Health, 
pS ee $1.50 per 100 
Osteopathy & Women’s Dis- 
eases, Woodall ....$1.50 per 100 
Osteopathy and Its Counter- 
eee: $1.50 per 100 
Osteopathy Fifty Years Hence 
$1.50 per 100 
Success of Osteopathy in Flu 


Epidemic ................... $1.50 per 100 
Osteopathy, by Woodall, 8 
DABCS ceeccnrcnrsceierreneesp OU per 100 
Osteopathy, an Opportunity, 
Be EE sccccaca $1.50 per 100 


Value of Osteopathic Treat- 
ment, Ryel, 8 p. ..$1.50 per 100 
Osteopathy; Why? Ryel, 8 
Seas: $1.50 per 100 
Health Hints, (Legislative 
POGUEICE)  rcsseiencceomcene $1.25 per 100 
Osteopathic Educators, 2 colors 
50c per set of six 


Miniatures of Same, (2 colors) 


$1.00 per 100 

Definition of Osteopathy and 
pe | 50c per 100 
Ashmore’s Osteopathic Me- 
chanics $3.50 





Any of these booklets listed 
at $3.00 or more per hundred 
will be sent at intervals of two 
or four weeks apart to addresses 
you furnish us at above price, 
plus one cent each for postage, 
same as you would pay if mailed 
from same office. Send us your 
mailing lists and get ’‘iis ser- 
vice which brings results. 











A.0O.A.,Orange, N. J. 
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ROCHESTER, N. Y. 


The following officers have been 
elected for the Rochester, (N. Y.) Os- 
teopathic Society: 


Dr. Irene K. Lapp, president; Dr. 
Theodore C. Corlis, vice president; 
Dr. M. Lawrence Elwell, secretary- 
treasurer; Dr. Theodore H. Martens 
and Dr. Helen E. Thayer, directors. 


BIRTHS 


Born to Mr. and Mrs. Fred C. Hunt- 
ington (Dr. Bertha Maxwell), of Wil- 
liamsport, Pa., on October 13, 1921, a 
son, named Fred Maxwell. 


MARRIED 


Dr. C. L. Larson, of Zumbrota, 
Minn., past president of the Minne- 
sota State Osteopathic Association 
an Miss Bernice Woodruff, of Sagi- 
naw, Mich., were married at Saginaw, 
in September. The bride was former- 
ly instructor in art at Fairbault High 
School, Saginaw. 


Dr. Carleton Lovejoy Harrington, of 
Caribou, Maine, graduate of the Massa- 
chusetts College of Osteopathy, 1921, 
and Miss Elna Fredderikke Iverson, 
were married at Everett, Mass., Decem- 
ber 24, 1921., 


Dr. E. H. Henry, professor of Phy- 
siological Chemistry and Physical 
Diagnosis of the American School of 
Osteopathy, was married in New 
York, early in December to Dr. Mary 
Powell, of Atlantic City. The bride, 
a native of New York, a graduate last 
June at Kirksville, has been practising 
in Atlantic City. 


Dr. H. J. Marshall, Des Moines, 
president of the Iowa Osteopathic 
Association, and Miss Edith Johnson, 
Oskaloosa, Ia., formerly a nurse at 
the Des Moines General Hospital, 
were married December 7. The wed- 
ding took place at the parsonage of 
Grace Methodist Church, Des Moines. 
Dr. and Mrs. Marshall have taken up 
their residence at 1419 Harrison St., 
Des Moines. 


DIED 


November 9, 1921, Dr. J. H. Bower 
of Albuquerque, N. M. He was a 
graduate of the American School of 
Osteopathy. His death followed an 
operation for appendicitis. He was a 
member of the Kiwanis Club, and 
president of the Apollo Club of Albu- 
querque. 

Dr. J. L. Crisp, fifty years a resident 
of Minneapolis, passed away recently. 
He was affiliated with the A. O. A. in 
1897, and joined the Minnesota Asso- 
ciation in 1903. Until two years ago, 
when his health failed, he was active 
in association work. 

November 30, 1921, Dr. Henry T. 
Stevens, at Waltham, Mass. He was 
a graduate of the Massachusetts Col- 
lege of Osteopathy. His wife, mother, 
a brother and a sister survive. 
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Ren Mel Cp |, pELICIOUS NUTRITIOUS FOOD” 
mms wenn | VALUABLE IN INDIGESTION AND CONST 
exean® 














The Science 


of Food Values 


consists in discovery of those food substan- 
ces which harmonize with each other and 
in combining them into the conventional 
products of commerce in a way to provide 
the greatest nutrition for the least cost. 


To this end the balanced ration has been 
evolved, which means that every element, 
including roughage, is provided that the 
animal economy requires, yet no element is 
provided in excess to burden, strain or 
irritate the organs of excretion, tending to 
set up organic disease. 


ROMAN MEAL 


made from whole berries of wheat and rye 
cut into little granules and blended with 
comminuted bran and flaxose, a balanced 
human food, has been evolved by Dr. 
Robt. G. Jackson in order that this princi- 
ple may be applicable to the human. 


ROMAN MEAL can be cooked in as 
many ways as flour and because it contains 
the nut-like darker parts of the grains all 
are decidedly delicious. 


Because ROMAN MEAL is balanced 
as to tissue building and energizing elements, 
salines, vitamines and roughage or waste 
it is of real aid to the physician in all de- 
vitalized, undertoned, anemic and convales- 
cent states and besides it wonderfully aids 
digestion and positively relieves constipation 
of any type, uncomplicated by a surgical 
condition. 





Write for literature of interest to the” pro- 
fession, gladly sent free on request. 


ROMAN MEAL CORPORATION 
Dept. B, 403 Liberty Bldg. 


Buffalo, N. Y. 
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Ten Lives, Ten Thousand 
Dollars --- $1.25 


Any improvement in your 
technic is worth eventually ten 
lives and ten thousand dollars 
—any single improvement. You 
will get much more than that 
from Tucker’s Technic. 


Kill Half, Cure Half 


There are two kinds of tech- 
nic—automatic and logical. Au- 
tomatisms applied uniformly 
would kill as many as they 
cured. Expand your logic of 
technic. It will then be adapted 
to each case individually as it 
comes before you. 


Put Pressure on Bones 


The reality of your science 
lies in your technic. The rest 
comes to use only through that. 
Refresh your technic—improve 
it—put some pressure of pur- 
pose in the study. 


se 


Osteopathic Technique 
Dr. E. E. TUCKER 





The Nichols Nasal Syphon 


Acts by Suction—- 
Not by Pressure 


Thorough eyacuation, 
' drainage, scrupulous 
cleansing, hyperemia, 
warmth, etce., are all 
combined in the use 
of the Nasal Syphon 
and comprise an ideal 
treatment for OZENA, 
Atrophiec Rhinitis, Sin- 
usitis and all inflam- 
matory conditions of 
the Nasal Mucosa. 

The salutary effect 
of increased blood sup- 
ply, within certain 
limits, is so univers- 
ally acknowledged as 
to constitute a surg- 
ical maxim. 





Pat. December 4, 1917. 


Negative pressure is produced in 
direct proportion to the drop of the 
outlet tube. Upwards of 12,000 sold 
by doctors’ prescriptions. Adver- 
tised to the profession only. All ca- 
tarrhal conditions greatly benefited. 
Drains the Sinuses. 


Complete with Nichols Nasal Syphon 
Bag, $5.00 


As Attachment to any 
Irrigator, $2.50 


Bag or 


Leading Drug Stores. Distribu- 
tors: Liggett’s Drug Stores; Lehn & 
Fink; McKesson & Robbins; Sharp 
& Smith, or direct from 


HERBERT B. NICHOLS 


FORE 

American Osteopath Golf Associ- 
ation organized. Tournaments to be 
held during convention week, July 
3rd _ to 8th, 1922, at Los Angeles. 
Those interested, are urged to send at 
once, their handicaps based on their 
five last consecutive scores to Dr. T. 
J. Ruddy, 301 Black Building, Los An- 
geles, Cal. 


The Philadelphia College of Oste- 
opathy and Osteopathic Hospital of 
Philadelphia, has for several months 
been operating an active free obstetri- 
cal clinic, under the direction of Dr. 
EK G. Drew. 


Dr. R. D. Emery, who has been en- 
joying a six-month’s vacation, has re- 
sumed practice in Los Angeles. 


Volume 1, Number 1, of the North- 
ern Osteopath, official organ of the 
Minnesota State Osteopathic Associ- 
ation has made its appearance. It is 
a very attractive publication of 16 
pages. Dr. S. D. Foster, St. Paul, is 
eitor, and Drs. L. S. Keyes and R. M. 
King, Minneapolis; L. U. Miller, Win- 
ona; S. H. Stover, Northfield; and W. 
G. Sutherland, Mankato, are associate 





14 Central Park West, N. Y. City 
$1.25 with order 


editors. The cover of the first issue 
of the Northern Osteopath carries a 
picture of the newly elected president, 
Dr. C. E. Mead, of Red Wing. 


Sole Proprietor 
145 East 35th Street, New York City 
Telephone 6273 Murray Hill 












































WILLARD'S 


Low Table Technic 


Let Dr. Earle Willard Teach You His 
Standardized Contacts 


Text-Book of Iridiagnosis 


Guide in Treatment 
By J. HASKEL KRITZER, M. D. 


HE latest and only authoritative text- 
book on the subject, presenting an 
accurate and scientific method of 

detecting diseases by means of abnormal 
lines, spots and discolorations in the iris of 
the eye. 


HE post-graduate course, including 
nine separate and complete drills in 
Direct Leverage Adjustment With 
Speed, in over 50 contacts, contains only 
clear, concise information; and by following 
consistently the printed instructions, you 
can double your practice, yet actually lessen 
your work. 


Others Have Done It 
Why Not You? 


FOR THE COURSE, COMPLETE 
Walter J. Novinger, 
202 Academy Street, 
Trenton, N. J. 
Doctor: Will you send me particulars and en- 
rolment blank for Doctor Willard’s Post Grad- 
uate Course? 


Contains over one hundred illustrations, 
sixty-four of which are in colors, being the 
nearest reproduction of the colors of the 
living iris ever printed. Official text-book 
of Chicago College of Osteopathy. Price 
$5.00. 15 cents postage. 


Beautiful Wall Chart on Iridiagnosis, con- 
taining 32 colored plates and enlarged key 
to diagnosis; also basic principles of the 
science, size 19x25. Price, $2.50. Dr. 


Book and Chart together, $7.00 





Name... 
Address 
MAIL THIS COUPON 











DR. J. HASKEL KRITZER 
326 S. Ashland Boulevard Chicago, Ill. 

































































Dr. Mather Thomson, an old school 
physician of national reputation in Eng- 
land, who withdrew from the Royal Col- 
lege of Physicians and came to America 
for an extended study of Osteopathy, 
was honored by a reception by the Cad- 
uceus Medical Club at the Massachusetts 
College of Osteopathy, December 16. 
Dr. Thomson was made Professor Em- 
ritus of the Practice of Medicine and 





Physicial Diagnosis at Massachusetts 
College. 
In Glyndon Terrace, Chattanooga, 


boasts of the first osteopathic sanitarium 
in the state of Tennessee. The architec- 
ture of the insitution is Italian Ren- 
aissance, and the building is of brick, 
stone and marble. It consists of 30 
rooms exclusive of quarters for the ser- 
vants, which are in the rear of the main 
building. The interior finish and fur- 
nishings of the sanitarium are in mahog- 
any. 





Two New York newspapers recently 
published articles, making reference to, 
and somewhat confusing to the public 
as to the difference between osteopaths 
and chriopractors. Both articles were 
replied to, one by Dr. L. V Strong, Jr., 
of Tarrytown, and the other by Dr. 
Alexander Smith, chairman publicity 
committee of the New York Osteopathic 
Association. The newspapers published 
the replies, which in unmistakable terms 
set forth the differences between osteo- 
paths and chiropractors, and in particu- 
lar the educational requirements. 
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Assists Osteopathic Treatments 
by Improving Nutrition 





we “o/ 


THE ORIGINAL . GENUINE . 
VERY RELIABLE 
IN THE FEEDING OF 


Infants and_ nursing 
mothers, invalids, con- 
valescents, and the aged 


AN EXCELLENT 
RECONSTRUCTIVE IN 


Anaemia, malnutrition, 
digestive disorders, and 
in nervous diseases 


AVOID IMITATIONS 


Samples and printed matter prepaid upon request 


HORLICK’S MALTED MILK CO. 


Racine, Wisconsin 


























retain long life and vitality. 


way. 





Send for the book. 

















The Science of Food Selection 


| BOOK containing commonsense, simple, easy to understand instructions and explanations 
of the science of food selection, and how to use all manner of foods and food combinations, 
to meet the requirements of the chemistry of the body in health and disease. 

There are four tables of analyses, showing just what each article of food contains, and 
how it is used by the laboratory processes of the body to build new vital life cells. 
properly combined and used, may furnish the vital life principle, in restoring and maintain- 

ing health, or they may be combined and ‘used in an improper or harmful way, and produce all manner 
of irritating poisons which will produce disease and destroy life. 

The instructions in this book will explain what to eat, how to eat and when to eat, to obtain and 
The selecting and combining of different foods to meet the requirements 
of the chemistry of the body are made plain. 

Disease is the result of mal-adjustments, which may be 
As a rule most diseases are the result of mechanical and chemical mal-adjustments. 
to cure disease, these mal-adjustments must be recognized, and a corrective treatment instituted for the 
re-adjustment of the mal-adjustments. 

This book deals with the readjustment of the mal-adjustments of the body. 
justments cannot be corrected by the use of drugs. 
Food, air, water and the vital life rays of the sun are Nature’s required elements for building 
and maintaining the life principle within the cell. 
tain the body in life and health is the required material needed for the repairing of the body. 
the only real and natural medicines. 
which may have accumulated in the blood and tissues of the body, and for the corrections of conditions 
which may be producing body poisons, ete. 

Thousands are suffering from accumulations of body poisons, due to the improper use of foods, 
and improper food combinations. 
This book is different from the usual book on diet or use of foods, as it gives scientific proven facts, 
relative to the vital chemistry of the body, in a plain, brief, easy to understand manner. 
ical mal-adjustments may be corrected by the proper mechanical corrective treatment, but to correct 
the chemical mal-adjustment, the physician must have the co-operation of the patient and the patient 
should be taught the vital simple truths of the chemistry of the body and the proper use of foods. 
little book will make it plain and results will come quickly. 

One hundred and fifty-seven pages, cloth binding, price $2.00 net, by mail $2.10. 
Twelve copies $16.00, postpaid. 
same within eight days, and price will be cheerfully refunded. 
DR. JOHN J. HENDERSON, Charleston, W. Va. 


Foods, 


either mechanical, chemical or mental. 
To assist Nature 


Chemical mal-ad- 
Vital chemical foods are required, for this is Nature’s 
The material which Nature used to build and main- 


Foods are 
Instructions are given for eliminating waste and body poisons 


Many people are digging their graves by the knife and fork method. 


The mechan- 


This 


| Six copies $8.50. 
If you are not satisfied with the contents, return 
Descriptive folder mailed on request. 
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SANBORN 


Vital Capacity Spirometer 


























N{ADE according to speci- 
| fications of Dr. F. W. 
Peabody, of Harvard 
Medical School and Peter Bent 
Brigham Hospital, Boston. 





f 
| 
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Vital capacity determinations 
give a mathematical index of 
the physical condition of the 
patient in heart disease and in 
pulmonary tuberculosis. 


Literature and complete information 














sent free upon request. 

















SANBORN COMPANY 


| 1048 Commonwealth Avenue Boston, 47, Mass. 

















| Th lication of cold k 
| Heat vs. Cold  Tymictiions{ cold pacts 1 





IN 


agent in the treatment of pneu- 


PNEUMONIA monia is rapidly being discarded 











by practitioners. 


The application of heat is again in favor and physicians in every 
part of the country are now convinced that the logical, safe and 
sane method of treating pneumonia includes the application of 
prolonged moist heat over the entire thoracic wall. 


Anlifrh le Via line 





not only offers the best known method of continuously applying 
moist heat of equable temperature for a long period, together 
with the advantages attendant upon its physical properties, 
hygroscopy, exosmosis and endosmosis, but it offers the pneumonic 
patient exactly what he absolutely requires—EASE. and REST. 
When Antiphlogistine is once applied it can advantageously re- 
main in place for a long period, usually from twelve to twenty- 
four hours, all the time performing its soothing and effective 
service. 


THE DENVER CHEMICAL MFG. CO., NEW YORK CITY 

















APPLICATIONS FOR 
MEMBERSHIP 


Arizona 
Johnson, Harriet I, Box 764, Bisbee. 
California 
Baber, Kenneth P. (L.A.), Chapman 
Bldg., Los Angeles. 
Bell, W. J. (L.A.), 23 West Main, 
Alhambra. 
Bondies, Olive I. (Pc.), 910 Mission 
St., S. Pasadena. 
Glenn, J. Orlin (A.), 1347 4th St., 
Santa Monica. 
Vanderburgh, Rose Bolam (A.), 
Flood Bldg., San Francisco. 
Wimpress, Chas. H. (Pc.), cor Eu- 
clid Ave. & Vernon, Dr. Upland. 


Colorado 
Walker, Daisy E. (A.), Empire Bldg., 
Denver. 
Connecticut 
Sturges, Albert B. (D.M.S.), 113 S. 
Main St., Wallingford. 
Illinois 
Kostka, Helen M., 27 E. Monroe St., 
Chicago. 
Lindlahr, Victor Hugo (Ch.), 525 S. 
Ashland Blvd., Chicago. 
Lovell, Frank A. (A.), 27 E. Monroe 
St., Chicago. 
Lyngholm, Thorvald (Ch.), 5144 
Hyde Park Blvd., Chicago. 
Page, Amy, 25 E. Jackson Blvd., Chi- 


cago. 
Peterson, H. S., 523 E. 61st St., Chi- 


cago. 
Stewart, H. D. (A), 304 W. 63rd. St., 
Chicago. 
Montana 
Zimmerman, F. H. (D.M.S.), Red 
Lodge. 
Texas 
Betournay, L. W. (A), New Fuqua 
Bldg., Amarillo. 
Washington 
Crocker, D. C. (A), Box 823, Cen- 
tralia. 
Roberts, R. M. (L. A.), Joshua Green 
Bldg., Seattle. 


CHANGES OF ADDRESS 





Brewington, Margaret C., from E. 
Central Ave, 116% S. 3rd St., 
Albuquerque, N. Mex. 

Brodbeck, Frances Waldo, from 
Braintree, to 50 Bridge St., Man- 
chester, Mass. 

Brodbeck, O. E., from Elyria, to Sec- 
ond National Bank Building, War- 
ren, Ohio. 

Cleveland, Mabel Lewis, from Iowa 
City, Ia, to 514 Magnolia Ave., 
Orlando, Fla. 

Fulton, Geo. H., from Roanoke, to 
Chamber of Commerce Building, 
Richmond, Va. 

Kramer, Grace, from Rock Rapids, to 
Rockwell City, Ia. 

Noe, Glenn I., from Idaho Falls, to 
Blackfoot, Idaho. 

Sawyer, Charlotte P., from Kirksville, 
Mo., to 22 S. Palmetto Ave., Day- 
tona, Fla. 

Shortridge, Rosetta, from Walla Wal- 
la, to 4542 Brooklyn Ave., Seattle, 
Wash. 

Watson, Ruth E., from Hot Springs, 
Va., to Lakeland, Fla. 
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**The Pioneer Work on 
the Endocrines’’ 


2 


SAJOUS'S 


Internal Secretions 
and the Principles 
of Medicine 


Over 20,000 Sold 
Tenth Revised Edition 


This work, the first ever 
published in book form on the 
subject, is the only one in 
which nearly 


Two Hundred General 


Diseases 


met in everyday practice are 
studied physiologically and 
clinically from the standpoint 
of endocrinology. 


This work covers the field 
of the internist, the neurolo- 
gist, the gynecologist, the 
dermatologist, the surgeon, 
etc., and is ESSENTIALLY 
PRACTICAL. 


“The therapeutist must restore the 
functions of the endocrines or use the 
products of these glands or recovery 
cannot take place. Sajous many 
years ago demonstrated the interrela- 
tionship of these organs and explained 
the necessity of considering the great 
endocrine complex. This study marks 
the greatest advance in medicine of 
the present generation.” — Rhodes's 


Applied Physiology, 2nd Edition. 
4 


F. A. DAVIS COMPANY 


Philadelphia, Pa. 
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A Great Advantage 


of BOVININE is the fact that, while it always; should be administered 
cold and well diluted, it can be given to the patient in any way that best 
suits his condition or individual taste. 


BOVININE 


THE FOOD TONIC 





Almost any vehicle that is agreeable to the 
patient may be made use of — water, milk, 
weak wine, diluted spirits, lemon, lime or 
grape juice, etc. The admirable nutritive and 
tonic properties of BOVININE have been 
appreciated by medical men for almost fifty 
years. 





Sample and Literature on Request 


THE BOVININE COMPANY 
75 West Houston Street 
New York City 























ELIZABETH E. SMITH, D. O., Asheville, N. C. 





Asheville Osteopathic Sanatorium 


Where Milk Diet Has Proved a Success 


Osteopathy ? 

When you have failed to get satisfactory results, if 
you will refer your patients to an institution where they can be 
controlled and watched by a careful nurse who will see that all 
the physician’s orders are carried out it will make “a believer” 
of you as it did of me. 


1)° you realize what a valuable adjunct Milk Diet is to 


Fe 
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Without Obligation 


we will send you prepaid 
an assortment of 


Adjustable Fibre 
and X-Ray Splints 


on five (5) days’ approval 
with the privilege of return- 
ing at our expense any or all 
of them, you to remit only 
for those retained. Cut out 
this ad and mail today with 
your name and address. 


Geo. L. Warren & Co., Niles, Mich. 
Send Splints on above terms. 














The Storm Binder and 
Abdominal Supporter 


PATENTED 





KATHERINE L. STORM, M.D., Philadelphia | 
Originator, Patentee, Sole Owner and Maker | 





A washable Ab- 
dominal Sup- 
porter adapted 
to the use of 
men, women and 
children for any 
purpose for which 
an abdominal sup- 
porter is needed. 
For General Sup- 
port—as in Vis- 
ceroptosis, etc. 
For Special Sup- 
port—as in Her- 
nia, Relaxed 
Sacro-Iliac Articulations, etc. For Post-Operative 
Support—as after operations upon the stomach, gall 
bladder, etc. 

Illustrated descriptive folder with samples of 
materials and physicians’ testimonials will be for- 
warded upon request. 


All Mail Orders Filled at Philadelphia 
—Within 24 Hours 


Katherine L. Storm, M.D. 
1701 Diamond St. Philadelphia, Pa. 

















“Dr. HARMON SMITH’S” 


FRAASSTRUMENT NO. NI853 FOR NON-SURGICAL 
“VACUUM-SINUS-SYRINGE” ps gh a RAG 
ACCESSORY SINUSES. 


voRy POPULAR WITH 
THE — 
PROFESSION 


“THOUSANDS IN DAILY 
a va ‘a 


| 















ETE WIT 
CTERATURE REPRINT 
AND DIRECTIONS FOR 
USE $13.50 


eee e eee eeeeeeeees 


SEND FOR YOUR COPIES 
OF FRAASS SUCTION" 


BULLETIN AND OTHER 
AUG E FRAASS COMPANY inc 


HEM O 


contains malt, milk, wheat and beef 
in proper amounts to produce a well- 
balanced food ration. 

















Of exceptional value to convalescents 
from surgical treatment, fevers and wasting 
diseases. 


Sample Upon Request 


THOMPSON’S MALTED FOOD COMPANY 
22 Spring Drive - = Waukesha, Wis. 
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BAILEY’S 
LECTURES 


Every Osteopath 
should have them 


With your fundamental training in 
anatomy and structural relationship you 
can, by the use of these Lectures, have 
your line of study so directed that you 
will be able to diagnose and treat most 
Eye, Ear, Nose and Throat cases better 
than the average medical specialist. 


One case will pay for them 


ae! Ask for Particulars —~ 


Dr. John H. Bailey 
608-11 Empire Bldg., Philadelphia 

Dear Doctor: Please send me particulars 
of Lectures and Enrolment Blank. 


EES ERE ns Soto ene ae ‘ 
DIG 5525.55. 0510s can naamamnnieboananansieinesaouanees 
a this Coupon ————— 
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— 
Talk No. 3 on the Milk Diet 


Personal Direction 


Drs. F. E. and H. C. P. Moore Portland 








Treatment 


OR seventeen years before establishing The Moore Sanitarium we practiced 
1, osteopathy and nothing else. We always have believed in the special 
=” knowledge and skill of the doctor who practiced a specialty. 





Few doctors are endowed with ability to do more than one thing well. 
Osteopathy would not have been given to the world if our beloved Dr. Still had 
not devoted his entire thought and life to the one thing of correcting body struc- 
ture to remove the cause of disease. 


So it is that the man who is exceling in one line of professional work is doing 
his bit in rounding out a profession of balanced proportions. 


In the early days of Osteopathy the average D. O. was often in a predic- 
ament if he competed with the M. D., in treating all diseases because there were 
no specialists in Diagnosis, Surgery, Eye, Ear, Nose and Throat; no opportun- 
ities for laboratory and X-ray diagnosis by osteopathically trained minds; no 
hospitals or sanitariums to help him in the battle for health. If he was so un- 
fortunate as to have a death, his problem then was how to supply the death 
certificate without great embarrassment. 


Now it is all so different—we have legal recognition, the specialists, the 
laboratories, the sanitariums and hospitals directed by Osteopathic Physicians 
and well scattered over the country. They can increase in number and be 
brought within reach of practicing osteopaths everywhere /F the Osteopathic 
Profession will support the Osteopathic Institution, but this sanitarium and 
hospital privilege for local communities can only come by the Osteopathic 
Physician referring patients and using the institutions we now have so that others 
will be encouraged to start sanitariums. 


The doctor practicing in a small town cannot specialize. He is a general 
practitioner of the osteopathic school of training and in many states he is licensed 
to practice surgery also. All glory to him and we hope he practices the “Old 
Doctor’s” axiom of “Find it, fix it and let it alone.” But he would be a lot 
bigger doctor and competition with the medical practitioner would be less keen 
if he had access to a high-class Osteopathic Hospital or Sanitarium within one 
to three hundred miles. 


Think it over! Ponder on it first in what it means to you selfishly, we will 
say; then what it means for your patients’ welfare; and then devote the rest of 
your consideration to what it means to the development of Osteopathy as an in- 
dependent school of practice if you refer cases to Osteopathic Sanitariums, 
Hospitals and Schools. 


Next month we will tell you something about our Milk Diet Sanitarium work 
now in its sixth year. 


Che Moore Sanitarium 














828 Hawthorne at Twenty- 


seventh 
Oregon 
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Dr. James D. Edwards 


Osteopathic Pbysician and Surgeon | 
a 


Originator of 


FINGER SURGERY 


in 


Hay Fever, Catarrhal Deafness, Glaucoma, Cataract, 
Tonsil and Voice Impairment 


Practice Limited to Eye, Ear, Nose and Throat Diseases 


8 


Over five thousand cases treated, 90 per cent of the 
patients responding to this new method of treatment. 


Referred cases given special attention, and returned 
to home osteopath for follow-up treatment. 








HOSPITAL ACCOMMODATIONS 


408-9-10 Chemical Bldg. -:- St. Louis, Missouri 

















THE A. O. A. JOURNAL IS 
FORGING FORWARD 


2 


So is the 


Kansas City College 


of Osteopathy and Surgery 


“ The « Aggressive College ”’ 


uw 


We are sure you will like the 
le of both 























What Most 
Persons 
Need 


[A TESTIMONIAL] 


“TAM very glad you 
took the time and 
thought necessary to 
make sucha good book. 
It seems to be just what 
most persons need to 
set them right on the 
subject of how and 
what they should eat. 
It is written simply and 
plainly, so it may be 
readily understood. It 
is in accord with my 
ideas and experiences, 
and it is easier to sell 
a patient one of your 
books than to take the 
time to write out a lot 
of definite directions 
and menus for them.” 





PRICE: 
$3.00 a copy ; 
$15.00; Twelve for 
$25.00 


Dr. E. i ean 


Six for 


71 E. State Street 
Columbus, O. 
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‘“ . . are luctive of 
Building An oes 


lation, counteract ¢ 


$6.00 per 100 sues and block the «¢ 


channels of the eye 
creases osmosis in 
tissues stimulating 

“Th t Y k b ood circulation, ete 

a O e Ocuclear is indicate 

used successfully in 
99 ract, conjunctivitis 

We Bear airophy, corneal u:ce 
cities, COmmon sore 


12 Pages intections dull or 


weaknesses or irrita 


Charleston, W. V 











JUST OCUCLEAR We Have For Sale 
PUBLISHED Antiseptic Absorbent Eye Treatment a Few 


Deficient or weakened functional 
activities of the eye tissues, result 


ss in accumulations of waste matter ( l t Fil 
toxins and body poisons, which find omp S e 1 es 


lodgment in the delicate tissues, and 


rational treatment is one which will 

° . 9 correct the mechanical lesions and 

Organization assist Nature to restore normal cir- 
culation anq drainage. The use of 

rease the circu- | HE A O A 

. . . 


By B. -: MAXWELL OCUCLEAR will inc 


24 Pages toxic matter, and assist Nature to 
eliminate the waste and poisonous 
accumulations, which clog the _ tis- 


lieves congestion, irritation, inflam- 
mation and drains pus and infectious First orders obtain them 
a 3 matter from the ducts, glands and 


rer surgery, combine 
$3.00 per 100 wait salen ona Galas in refrac- 25 Cents. 


tion, due to eye strain and irrita- 
tion, and glasses may be removed. 
Ocuclear is now being used by some 
ae of the most successful specialists of FF 
the profession 
One ounce bottle. Price $2.00 
i j alf dozen, $6.50. e dozen, $12.00, . " 
cAmerican Osteopathic —_———< cAmerican Osteopathic 
iati Sample and literature mailed on re — 
Association quest, to the profession. c Association 
IR. JOHN J. SNDERSON 
Box 97 Orange, N. J. a Se — . « & Box 97 Orange, N. J. 


eye irritations, 
d diseases. The ™ 
of Various Volumes of 


ind absorb the 


irainage It re- 


tissues. It in- 
all the delicate 


the nerve and . 
Price for complete volume 
ed, and has been ’ 
inc wh cata- (depending on volume 
trachoma, iritis, wanted) given on 


‘rs. corneal opa- 
eyes g.aucoma, 
failing vision 


a Price for single issues 


d with Ocuclear, 


request. 
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RENT THIS” 
TYCOS/ 


Easy Rental Purchase Plan 


By our easy rental purchase plan, after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 










—— 














NINE MONTHS 
‘THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 








THE WORLD WAR -_ . 
~ ue With each TYCOS we give you free a handsome 
MADE CREDIT A BADGE OF HONOR me morocco leather case and a 44-page instruction book- 
Pay for your Tycos in the same manner that = let, which tells exactly how to use it. The TYCOS 
you paid for your Liberty Bonds, Red Cross 7 registers both systolic and diastolic pressures. 
and ¥. M. C. A. Pledges. : ae Modern, scientific diagnosis demands the aid of an ac- 








curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1922 Model 
Self-verifying Sphyqmomanometer 


‘ . . Ww ll send 
$2.50 Uash With Order Brings It. We wil send it to 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and 
the instrument is yours. You cannot buy it for less anywhere else. You 
ae buy it on such easy terms except by the Aloe Easy Rental Purchase 


A. S. ALOE COMPANY, viZASE2%ns 


Just enclose first month’s rent—$2.50 
Ten Days Free Trial and we will ship the TYCOS at once. 
Try it thoroughly for ten days. Give it every test you can. If youare willing 
to part with it, send it back at our expense and get your money, If pleased, 
then pay only $2.50 a month for 9 months. SEND FOR YOUR TYCOS 
TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
to own that you’ll never miss the money. 


560 Olive St. ST. LOUIS, MO. 
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One Hundred Copies 
w Left w 





Diseases of the 


Head and Neck 


By DR. J. DEASO 


The Conservative Osteopathic 
Specialist 


PRICE, $2.50 





Send your orders to the 


Journal Printing Co. 
Kirksville, Mo. 


























ADJUSTMENT 








Here, in the midst of sixty 
acres of delightful Pennsyl- 
vanian country and under 
the supervision of a Staff who 
are heart and soul in love 
with their work of Body-build- 
ing, patients may obtain the 
Structural, Dietetic, Mental 
and Environmental adjust- 
ments necessary in order to 
make their bodies fitting me- 
dia for the fullest expression 
of that master force LIFE. 








Rose Valley Sanitarium 


BOX O 
Media .- Penna. 

















FELLOW 
OSTEOPATHS— 


We shall be glad to send 
our interesting and attract- 
ive catalogue to any of 
your friends who may be 
interested in 


Undergraduate Work 


OR 


Graduate Work 


A few internes in Eye, 
Ear, Nose and Throat will 
be accepted February 10th, 
1922. 


The College of Osteopathic 
Physicians and Surgeons 


721 SOUTH GRIFFIN AVENUE 


LOS ANGELES, CAL. 
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Philadelphia College 
of Osteopathy 





Would Like You to Send the Name of a Prospective Student 


Now— 


because:— Firstly, several thousand eligible young men and women 
are graduating from High School this January. 


Secondly, this is the appointed time to start them thinking 
seriously of Osteopathy. 


Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


Therefore— 


Interview the High School Principals and Science Teachers and get 
a line on likely students, then 


Read This Coupon and Fill in the Missing Words 





PHILADELPHIA COLLEGE OF OSTEOPATHY 
Catalog sent on Spring Garden at 19th Street, Philadelphia, Pa. 


request. Kindly send Catalog and Application Blank to: 


Philadelphia is ee Oe ee ne Ne Te eT eS rer re 


the leading med- Ns ccc ranecs cede aeOesseCheeeRes ENA eNwRaeR Gees Sed eeeeEEeee EN 
ic a l cen t er of Name of High TE 12. dias cna Stabe NN ee kee ON ee 


America. ee errr re rer rrr rrr rrr 
Graduated year of 19....... (Or, if not graduated) How many years’ 

oe 4 CIE oo Gok iexdcndecksonadbeanwsWGwasensa renee schbeqenareeiueel 

Credits earned in Biology.......... ee Chemistey........06s0000 

USE THE Sen Sea DA GO GI BO ETI a io o.oo 5s cscs side sccssenceenses 
COUPON Do you wish reservation for Philadelphia College of Osteopathy, Freshman 


I soe oda boas SuW ocr eekeneeaue shane A. O. A., 1-22 
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1725 Spring Garden St. 


Dufur Osteopathic Hospita Philadelphia 


MODERN Hospital of 25 beds under the Especially equipped for the following classes 
direct supervision of Dr. J. Ivan Dufur, of diseases: 


who has had many years’ experience in hospital 1. Nervous diseases of all classes. 
2. All types of Orthopedic cases. 
management. 3. General, including chronic and acute 
X-RAY LABORATORY operated by Dr. G. H. diseases. 
Ripley, Jr. The only Hospital in THE EAST which gives 
GENERAL DIAGNOSTIC LABORATORY Osteopathic care for the severe nervous and 
conducted by Dr. C. C. Ripley. chronic diseases. 


For Information Write to 


Dr. J. IVAN DUFUR, President 














Doubters made Believers by reading 


“Something Wrong” 





HIS clear little educational book with il- 
COiwvatonn ther emphasize the text io BBL, PRICE MIST aay 
helping hundreds of layman to get the view- ee ee 
i GS oe Cee eee & ene ae 
pathy. One Cleveland osteopath has used TERMS—Check or draft to accompany the order or post-dated 


: : checks received with the order accepted on all orders amount- 
three hundred copies this past year. ‘onto anne Gian Ten Celion. 


the hundred. Gi $10.00 with the order and the balance in 30-day post-dated 
Order them by ilies ” oe checks for $10.00 each or less if the balance is less than $10.00. 


to each patient. 


G. V. Webster, D.O. : Carthage, N. Y. 























The 
Laughlin Hospital 


Kirksville, Mo. 


This new modern forty-two room hospital is 
ready to serve the public. Patients will be treated 
under the direction of Dr. George M. Laughlin, 
who is supported by a capable staff. A training school for nurses is maintained in connection 
with the hospital work. Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. 





DEDICATED TO DR. ANDREW TAYLOR STILL 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The pio..eer institution of its kind in the world. Dedicated to the CURE of Nervous and 
Mental Diseases. Address all communications to Still-Hildreth 
Osteopathic Sanatorium, Macon, Missouri 


A. G. H1LprRETH, D. O., Sup’t 
































No One Treatment Is Applicable to All Cases 


Nor is it applicable to any case until a diagnosis is made. 


cAt the 


DELAWARE SPRINGS SANITARIUM 


in DELAWARE, OHIO 


the patient is first examined from every angle. 
No claim is made that this or that treatment is a_ specific. 


The Sanitarium is complete from the standpoint of diagnosis and 
treatment as well. 


No osteopathic institution, nor medical, is more attractive to the 
invalid or the doctor who desires the best for his patients. 


Send for Health and Happiness Catalog 



































Presbyterian Hospital 
New York 
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Intestinal Stasis and Lubrication 


“‘Liquid petrolatum in a large number of cases gives most 

excellent results and so far as we know, may be used 

indefinitely and in large amounts. Its results are par- 

ticularly gratifying in the dry or rectal types of stasis.”” 
Harold Barclay, M. D., Attending Physician, Knicker- 
bocker Hospital, New York, and C. A. McWilliams, y 
VW. D., Presbyterian Hospital, New York. 





NUJOG the quality liquid petrolatum, is highly effective in the 
majority of cases of intestinal stasis. It thoroughly permeates and 
lubricates the faeces, assisting normal peristalsis. 

Nujol is scientifically adapted by both viscosity and specific gravity to 
the physiology of the human intestines. In determining a viscosity best 
adapted to general requirements, the makers of Nujol tried consisten- 
cies ranging from a water-like fluid to a jelly. The viscosity of Nujol 
was fixed upon after exhaustive clinical test and research and ts in accord 
with the highest medical opinion. 


ee 


Sample and authoritative literature dealing with the general and special 
uses of Nujol will be sent gratis. See coupon below. 


Nujol 
— JO! 
A Lubricant, not a Laxative 











Nujol Laboratories, Standard Oil Co. (New Jersey), 
Room 761, 44 Beaver Street, New York 
Please send booklets marked: 


2 £*An Osteopathic Aid’’ **In Women and Children’’ 
1 **A Surgical Assistant’’ Also sample. ' 
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Exectric Press sg? New York 








